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1040 Return Record Layouts for Tax Year 2000

CGeneral Instructions

An asterisk (*) precedes any field whichmy contain a statenent reference
(STMonn) indicating either the first entry of a line or table of related itens
to be continued on a statement record

When present, a plus-sign (+) precedes the itens related to the first
entry field.

An at-sign (@ precedes any field whichnust contain a statenment reference
when significant.

In some cases, the related statement fields require more than the maxi mum
80 positions allowed, such as Schedule E, Page 2, Part/S-Corp Nane A (SEQ
1170).

An asterisk followed by a plus sign (*+) indicates the first field of a
separate statement record which continues the required related fields fromthe
previ ous statenent record.

| This is the issuance of the 2000 El ectronic |
| Return Record Layouts. Changes for the AUGUST 2000 |
| revision are indicated by a vertical line (|) in the |
| right margin. Deletions are indicated by the delete

| symbol (--]) in the right margin. |
| Changes made after AUGUST 21, 2000 are indicated

| I
| I
| I

by two vertical lines (||) in the right margin. Deletions
are indicated by the delete symbol (--]||) in the right
mar gi n.
El ectronic Return Record Layouts Part 11 Page 1
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1040 Return Record Layouts for Tax Year 2000

General Instructions (Cont'd)

Field Description Abbreviations

The followi ng are abbreviations found in the Field Descriptions
and their meanings to help describe the type of field:

A - Al pha
AN - Al phanuneric
DT - Date
MVDDYYYY - | ength = 8
MWYYYY - length = 6
YYYY - length = 4
N - Numeric
R - Ratio/ Percentage
(Exceptions in File Specifications, Part |, Section 5)

Repeated Field Description Val ues

Literal values described in recurring fields will only be
specified in the first occurrence. All subsequent occurrences
will read as: 'See 1st Ccc.

El ectronic Return Record Layouts Part 11 Page 2
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SECTION 1 TRANS RECORD

The first two records on each file must be the TRANS records which will
contain the following (for this purpose, Transmitter is the firmtransmtting
directly to the IRS):

TRANS Record "A"

TRANA Transm ssion Information Record - A
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0120"
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 Val ue TRANAb"
0010 Enpl oyer 9 N
I dentification (Must match sane field
Nunber of on "TRANB" record)
Transmitter EIN
0020 Transnitter Nane 35 AN
0030 Type Transnitter 16 Val ue =
'Preparer's Agent"
or 'Preparer”
0040 Processing Site 1 "A" = Cincinnati,
"B" = Qgden,
"C' = Andover,
"D' = Menphi s,
"E" = Austin
0050 Transm ssion Date 8 YYYYMVDD |
0060 Electronic Trnsntr 7 N |
I dentification (ETIN pl us
Nunber (ETIN) Transmitter's Use Code)
0070 Julian Day 3 N
0080 Transni ssion 2 N
Sequence for Julian
Day in (0070)
0090 Acknow edgnent 1 "A" = ASCI |
Transm ssi on For mat
0100 Record Type 1 "F' = Fixed
"V' = Variable length
option
El ectronic Return Record Layouts PART || Page 3
August 21, 2000 Section 1



TRANS Record "A' (Cont'd)

TRANA Transmi ssion Information Record - A
Field Identification For m Length Field Description
No. Ref .
0110 Transmitter EFIN 6 N
0120 Filler 5 Bl ank
0130 Reserved 1 Bl ank
0140 Reserved 1 Bl ank
0150 Reserved 6 IRS Use Only
0160 Production-Test Code 1 "P" = Production
"T" = Test
0170 Transm ssion Type 1 Blank " " = Regular ELF
Code "D'" = ETD
"O'" = Online Filing
0180 Reserved 1 IRS Use Only
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 4
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0000

0010

0020

0030

0040

0050

Record "B"

Transm ssion I nformati on Record - B

I dentification Form
Ref .

Byt e Count

Start of Record Senti nel

Record I D

EIN of Transmitter

Transmtter's
Addr ess

Transmitter's City,
State, Zip Code

Transmtter's Area
Code & Tel ephone
Nunber

Filler

Record Term nus Character

El ectronic Return Record Layouts

August 21,

2000

Lengt h

35

35

10

16

Field Description
"0120"
Val ue "****"
TRANBb"
N
(Must mat ch

same field on

"TRANA" record)

AN

AN

bl ank

1 Val ue "#"

PART Il Page
Section 1

5



| NTENTI ONAL BLANK PAGE

El ectronic Return Record Layouts Part 11 Page 6
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SECTI ON 2 TAX RETURN

Tax Return Record ldentification

Page 1 - Forms 1040, 1040A and 1040EZ

Each tax return nust start with a byte count,
Tax Return Record ldentification (Fields 0000thru 0006). Page 1 of the
Tax Return Record nust also contain Fields 0007 and 0008. The follow ng |

fields describe the conposition of the Record ID

Start of Record Sentine

Taxpayer |dentification

Not e: Do not
brackets.
Field# Identification
Byte Count, Page 1
0000 Record I D
0001 Return Type
0002 Page Number
0003
Nunber
0004 Filler
0005 Tax Peri od
0006 Filler

Lengt h
4

(42 characters)

start of record sentinel, and

encl ose the record ID fields (the first 42 characters) in

Descri ption

(see form for fixed;
‘'nnnn" for variable

Val ue "****"

Val ue 'RETbbb" |
Val ue "1040bb", |
"1040Ab" or |
"1040Zb" |

Val ue "P&1b" or |
“PQ02b” |

N (Primary Social Security))|
Nunber |

Bl ank |
Val ue "200012", YYYYMM |

Bl ank |

(Begin data fields for

El ectronic Return Record Layouts

August 21, 2000

Page 1 of the Return record | ayout.)

Part Il Page 7
Section 2



Tax Return Record Identification Page 1 - Forms 1040, 1040A and 1040EZ
(Cont' d)

(Begin bracketing Field Nunbers for Page 1 of the Tax Return when using
variable format.)

Field# Identification Lengt h Descri ption
0007 Ret urn Sequence Number 16 N (composed of)
a. ETIN of Transnmitter 5 N
b. Transnmitter Use Field 2 N
c. Julian Day of Transmi ssion 3 N
d. Transm ssion Sequence Number 2 N (01-99)
e. Sequence Number of each 4 N (0001-9999)
Ret urn
0008 Decl arati on Control Number 14 N (assigned by the ERO
a. Always "00" 2 N
b. EFIN of Originator 6 N
c. Batch Nunber 3 N (000-999)
d. Serial Number 2 N (00-99)
e. Year Digit 1 N ("1")
El ectronic Return Record Layouts Part |11 Page8
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Tax Return Record Identification Page 2 - Forms 1040, and 1040A

Field# Identification Lengt h Descri ption
Byt e Count, Page 1 4 (see form for fixed
‘nnnn" for wvariable
Start of Record Senti nel 4 Val ue "***x"
0000 Record I D 6 Val ue 'RETbbb" |
0001 Return Type 6 Val ue "1040bb" or
"1040Ab" |
0002 Page Number 5 Val ue “PQG02b” |
0003 Taxpayer Identification 9 N (Primary Soci al |
Nunber Security Number
0004 Filler 1 Bl ank |
0005 Tax Peri od 6 Val ue "200012", YYYYMM |
0006 Filler 1 Bl ank |

Begin Page 2 data fields. Begin bracketing Field Nunbers when using variable
f or mat

El ectronic Return Record Layouts Part 11 Page 9
August 21, 2000 Section 2



Proposed Record ID Fields for All Record Types Except Tax Return

Field# ldentification Length Description
Byt e Count, Page 1 4 (see record) for fixed;
‘hnnn" for variable |
Start of Record Senti nel 4 Val ue "****" |
0000 Record | D Type 6 Val ue 'FRMbbb", “SCHaaa”,

‘STMonn”, “NTSbbb”, |
‘ELCbbb”, or “ REGbbb”, |
‘STbbbb”, |
“a” = AN or bl ank |

0001 For m Number 6 AN =aaaaaa |
“1040bb”, “1040Ab”, “2106bb”
“2106EZ", “W 2bbb”, |
“W2Ghb”, “1099Rb”,
“8582CR" “0001bb”, PMrbbb”

0002 Page Number 5 AN ‘PGnnb” |

thn = 01-99) |

0003 Taxpayer |dentification 9 Primary SSN |
Number

0004 Filler 1 Bl ank |

0005 For mf Schedul e 7 0000001 - 0000099 |

Occurrence Number Nunber limted to the |

maxi mrum nunber of forns |

al | oned |

Begin Data Fields (starting with Field # 0010).

El ectronic Return Record Layouts Part 11 Page 10
August 21, 2000 Section 2






FORM 1040 PAGE 1 U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1366" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 'RETbbb"
0001 Type 6 "1040bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Tax Period 6 Val ue "200012", YYYYMM
0006 Filler 1 bl ank
0007 Return Sequence 16 N
Nunmber
0008 Decl aration Control 14 N
Nunmber
0010 Primary SSN 9 N (Your Soci al
Security Number)
0020 Primary Date of 8 NO ENTRY
Deat h
0030 Secondary SSN 9 N or bl ank
0040 Secondary Date of 8 NO ENTRY
Deat h
0050 Primary Nane Control 4 First 4 significant

characters of taxpayer's
| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

El ectronic Return Record Layouts PART Il Page 11
August 21, 2000 Section 2



FORM 1040 PAGE 1

Field Identification

No.

0055 Spouse's Nane
Contr ol

0060 Nane Line 1

0062 Foreign Street
Addr ess

0064 Foreign City, State
or Province, Posta
Code

0066 Foreign Country

0070 Nane Line 2

0080 Street Address

0083 City

0087 State Abbreviation

0095 Zip Code

El ectronic Return Record Layouts

August

21, 2000

u S

Form
Ref .

I ndi vi dua

Length

35

35

35

22

35

35

22

12

I ncome Tax Return

Field Description

First 4 significant
characters of spouse's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

AN Taxpayer's nanme

al | owabl e speci al
characters are: space
| ess-than (<), hyphen

(-
and anpersand (&)

AN, All owabl e speci al
characters are space
sl ash, and hyphen

AN, All owabl e speci al
characters are space
sl ash, and hyphen

A, All owabl e specia
character is space

AN, in care of

Addr essee, or address
continuation. Allowable
speci al characters are
space, anpersand, sl ash,
hyphen and percent (%

AN, All owabl e speci al
characters are space,

sl ash, hyphen and Literal
" NONE"

A, All owabl e specia
character is space

A (Standard Postal State
Abbr evi at i ons)

N (left-justified)

PART || Page 12
Section 2



FORM 1040 PAGE 1 U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
0097 Address Ind 1 1 = APO FPO Address,
2 = Stateside Mlitary
Addr ess,
3 = Foreign Address,
or bl ank
0100 Special Processing 22 DESERTbSTORM', "HAI TI ",
Literal FORMERD YUGOSLAVI A"
'UNbOPERATI| ON'
JO NTbGUARD",
JO NTbFORGE",
NORTHERNDWATCH" ,
'OPERAT! ONbALLI EDbFORCE"
'NORTHERNb FORGE"
or bl ank
0110 PECF Primary Yes 1 "X" or blank
0115 PECF Primary No 1 "X" or blank
0120 PECF Spouse Yes 1 "X" or blank
0125 PECF Spouse No 1 "X" or blank
0130 Filing Status 1-5 1 Value 1, 2, 3, 4 or 5
(Applicabl e bl ock,
lines 1-5)
@135 Overseas Extension 6 'STMonn" or bl ank

Expl anati on

0140 Spouse's Nanme 3 25 AN (rmust be present if
filing status = 3,
ot herwi se bl ank)

0150 «Qualifying Name for 4 25 A or bl ank
H of Househol d
0153 SSN for Qual Nane 4 9 N
0155 Year Spouse Died 5 4 N (YYYY)
0160 Exenpt Self 6a 1 "X" or blank
0163 Exenpt Spouse 6b 1 "X" or blank
0167 Total Box 6a and 6b 1 Values 0, 1 or 2
* 0170 Dependent First 6¢c(1) 10 AN (first name, bl ank)
Name 1 or
‘STMonn"
El ectronic Return Record Layouts PART || Page 13
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FORM 1040 PAGCE 1

Field Identification
No.

+0171 Dependent Last Name
1

+0172 Dependent Name
Control - 1

+0175 Dependent's SSN - 1

+0177 Relationship - 1

+ 0178 Eligibility for
Child Tax Credit - 1

0180 Dependent First
Name 2

0181 Dependent Last Name
2

0182 Dependent Nane
control 2

0185 Dependent's SSN - 2
0187 Relationship - 2

0188 Eligibility for
Child Tax Credit - 2

0190 Dependent First
Name 3

0191 Dependent Last Name
3

0192 Dependent Nane
Control - 3

u S

Form
Ref .

6¢c(1)

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

El ectronic Return Record Layouts

August 21, 2000

I ndi vi dua

Length

11

10

15

11

10

15

I ncome Tax Return

Field Description

AN (l ast nane) or bl ank

First 4 significant
characters of dependent's
name, no | eading or
enbedded spaces;
al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

| ast

N or

bl ank

Val ues: "CHI LD",
"FOSTERCHI LD",
" GRANDCHI LD",

" GRANDPARENT" ,

"BROTHER"', "SI STER",
"AUNT", "UNCLE",
"NEPHEW , " NI ECE",
"NONE", " SON',
"DAUGHTER', " OTHER'

e

or bl ank

AN (first name, bl ank)

' See

' See

' See

' See

' See

' See

' See

' See

1st Ccc.

1st Ccc.

1st Ccc.
1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

PART Il Page
Section 2

" PARENT" ,
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FORM 1040 PAGCE 1

Field Identification

No.

0195

0197

0198

0200

0201

0202

0205

0207

0208

0210

0211

0212

0215

0217

0218

0220

0221

0222

0225

0227

Dependent's SSN -
Rel ati onship -

Eligibility for
Child Tax Credit

Dependent

Nanme 4

Dependent

4

Dependent

Contr ol

Dependent's SSN -
Rel ati onship -

Eligibility for
Child Tax Credit

Dependent

Name 5

Dependent

5

Dependent

Contr ol

Dependent's SSN -
Rel ati onship -

Eligibility for
Child Tax Credit

Dependent

Name 6

Dependent

6

Dependent

Contr ol

Dependent's SSN -

Rel ati onship -

u S

Form
Ref .

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

El ectronic Return Record Layouts

August

21,

2000

I ndi vi dua

Length

10

15

11

10

15

11

10

15

11

I ncome Tax Return

Field Description

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

1st Ccc.
1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

1st Ccc.
1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

1st Ccc.
1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

1st Ccc.
1st Ccc.

PART |1 Page 15
Section 2



FORM

1040 PAGE 1

Field Identification

No.

0247

0350

0360
0362

0364

0366

0368
0369

0370

0371

0372
0373

@374

0375

0376

0377

0380

0385

Eligibility for

Child Tax Credit - 6

Nunber of Chil dren
Who Lived with You

Nunber of Chil dren
Not living Wth You

Nunber of O her
Dependents Listed
Total Exenptions

Pri soner Earned
I ncome Literal

Pri soner Earned
I ncone Anmpunt

Househol d Hel p
Li teral

Househol d Hel p At
Adoption Literal

Fringe Benefit
Li teral

Dependent Care
Benefits Litera

Schol arship Litera
Schol ar shi p Amount

Non-W2 Disability
Payment Expl anation

Wages, Sal ari es, Ti ps

Wor kf are Payment s
Li teral

Wor kf are Payment s
Amount

Taxabl e | nterest

Tax- Exenpt | nterest

u S

Form
Ref .

6¢c(4)
6¢C
6¢C

6¢C

6d

8a

8b

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dua

Length

12

12

12

12

12

12

12

Fi el d

I ncome Tax Return

Description

' See 1stCcc.'
Val ue Range 00-99
Val ue Range 00-99
Val ue Range 00-99
Val ue Range 00-99
"PRI" or bl ank
N
"HSH' or bl ank
N
"AB" or bl ank
"FB" or bl ank
"DCB" or bl ank
"SCH' or bl ank
N
'STMonn" or bl ank
N
"WP" or bl ank
N
N
N
PART || Page 16
Section 2



FORM 1040 PAGE 1 U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
0394 Total Ordinary 9 12 N
Di vi dends
0420 State/lLocal |nconme 10 12 N
Tax Refund
0430 Alinmny Received 11 12 N
0440 Busi ness | ncone/Loss 12 12 N
0447 Capital 13 1 "X" or blank
Di stribution Box
0450 Capital Gain/Loss 13 12 N
0460 F4684 Literal 14 5 "F4684" or bl ank
0470 O her Gain/Loss 14 12 N
0475 Total |RA 15a 12 N
Di stributions
Recei ved
0477 | RA Distribution 15b 8 "ROLLOVER" or bl ank
Li teral
@479 | RA Distribution 15b 6 'STMonn" or bl ank
Expl anati on
0480 Taxabl e | RA Anpunt 15b 12 N
0485 Pensi ons Annuities 16a 12 N
Recei ved
0487 Pensi ons and 16b 8 "ROLLOVER" or bl ank
Annuities Literal
0495 Taxabl e Pensi ons 16b 12 N
Amount
0510 Rent/Royalty/Part/ 17 12 N
Est ates/ Trusts | nc
0520 Farm | ncone 18 12 N
0545 Repaynent Literal 19 6 "REPAI D' or blank
0551 Repaynent Anopunt 19 12 N
El ectronic Return Record Layouts PART || Page 17
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FORM 1040 PAGE 1 U.S. Individual Income Tax Return
Field Identification Form Length Field Description
No. Ref .
0552 Unenpl oynent 19 12 N
Compensati on
0553 Social Security 20a 12 N
Benefits
0555 SS Benefit |ndicator 20a 3 "D', "LSE" or blank
0557 Taxabl e Ampbunt of 20b 12 N
Soci al Security
* 0560 Type of Other Incone 21 25 AN, "MSA", "LTC
" MED&MSA" or STMonn"
+0570 Anpunt of O her 21 12 N
I ncone
*0574 Housi ng/ Forei gn 21 12 Val ues " FORMh2555",
Ear ned | ncone "FORMb2555- EZ", STMonn"
Excl usi on Literal or bl ank
+0577 Housi ng/ Forei gn 21 12 N
Ear ned | ncone
Excl usi on Anpunt
0590 Total O her Incone 21 12 N
0600 Total | ncone 22 12 N
0626 | RA Deducti on 23 12 N
0628 Student Loan 24 12 N
I nt erest Deducti on
0630 Medical Savings 25 12 N
Account Deducti on
0637 Current Year Moving 26 12 N
Expenses
0640 Sel f - Enpl oyed 27 12 N
Deducti on Schedul e
SE
0645 Sel f - Enpl oyed 28 12 N
Heal t h | nsurance Ded
0650 Keogh/ SEP/ SI MPLE 29 12 N
Deducti on
El ectronic Return Record Layouts PART || Page 18
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FORM 1040 PAGCE 1

Field Identification
No.

0680 Early Wt hdrawal
Penal ty

*0693 Recip Soc Sec No.
+0695 Al i nbny Anpunt
0697 Total Alinony Paid

*0720 O her Adjustnents
Li teral

U.S. Individual Income Tax Return

Form Length Field Description
Ref .

30 12 N

31b 9 N or "SThMbnn"

3la 12 N

3la 12 N

32 11 Val ues are

"RFST", "SUBPAYbTRA",
"QPA", JURYbPAY",
"501(C)(18)", "PPR',

" CLEAN- FUEL", "FBO',
"FORMb2555", STMonn" or

bl ank
+0730 O her Adj ust nment 32 12 N

Anmount

0735 Total O her 32 12 N
Adj ust nent s

0740 Total Adjustnents 32 12 N

0750 Adjusted Gross 33 12 N
I ncome
Record Term nus Character 1 Val ue "#"

El ectronic Return Record Layouts PART || Page 19

August 21, 2000

Section 2



FORM

1040 PAGE 2

Field Identification

No.

0760

0761

0762

0763

0764

0765

0766

0770

0772

0774

0776

0778

0783

0786

0787

0788

0789

0800

0810

Byt e Count

u S

Form
Ref .

Start of Record Senti nel

Record 1D
Type

Page Number
Taxpayer

I dentification
Nurnber

Filler

Tax Period
Filler

AG Repeated
Self 65 or Over Box
Sel f Blind Box

Spouse 65 or Over
Box

Spouse Blind Box

Tot al Boxes Checked
Must |Item ze
I ndi cat or

Modi fi ed Standard
Deduction I nd

Item ze Election | nd

Total ltem zed or
St andar d Deducti on

AGl Less Deducti on

Exenpti on Anpunt

34
35a
35a

35a

35a
35a

35b

36

36
36

37

38

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dua

Length

12

12

12

I ncome Tax Return

Field Description

"1025" for Fixed;
"nnnn" for variable
f or mat

Val ue "**x*"
'RETbbb"

"1040bb"

"P&02b"

N (Primary SSN)

bl ank

Val ue "200012", YYYYMM
bl ank

N

"X" or blank

"X" or blank

"X" or bl ank

"X" or bl ank
1, 2, 3, 4 or blank

"X" or bl ank

"SECTb933" or bl ank

"I E" or bl ank

N

N

N
PART 11 Page 20
Section 2



FORM 1040 PAGE 2

Field Identification

No.

0820

0853

0857

0880

0890

0900

0915

0918

0920

0922

0925

0930

0935

0940

0960

1003

1004

1005

El ectronic Return Record Layouts

August

Taxabl e | ncone

Form 8814
Form 8814
Form 4972

Educati on
Recapt ure

Educati on

Bl ock
Amount
Bl ock

Credit
Li teral

Credit

U.S. Individual Income Tax Return

Recapt ure Anopunt
Tax

Al ternative M nimum
Tax

Total Tax Before
Credits & Ot her
Taxes

Foreign Tax Credit
Credit for Child &
Dependent Care
Credit for Elderly
or Di sabl ed
Education Credits
(Form 8863)

Child Tax Credit

Adoption Credit

For m 3800 BI ock

Form 8396 BI ock

Form 8801 BI ock

Form Length Field Description
Ref .

39 12 N

40a 1 "X" or bl ank
40a 12 N

40b 1 "X" or bl ank
40 3 "ECR' or bl ank
40 12 N

40 12 N

41 12 N

42 12 N

43 12 N

44 12 N

45 12 N

46 12 N

47 12 N

48 12 N

49a 1 "X" or bl ank
49b 1 "X" or bl ank
49c 1 "X" or bl ank

21, 2000

PART || Page 21
Section 2



FORM 1040 PAGE 2

Field Identification
No.

1006 O her Form Bl ock

1010 O her Form Literal

U.S. Individual Income Tax Return

Form Length Field Description

Ref .

49d 1 " X" or blank

49d 12 "8586", "3468", "5884",

"6478", "6765", "8820",
"8826", "8830", "8834",
"8835", "8844", "8845",
"8846", "8847", "8859",

"8861" or
TRANSbALASKA"
1015 Oher Credits 49 12 N
1017 Nonconventi onal 50 3 "FNS" or bl ank
Source Fuel Credit
Li teral
1018 Nonconventi onal 50 12 N
Source Fuel Credit
Amount
1020 Total Credits 50 12 N
@ 1025 Nonconventi onal 50 6 "STMonn" or bl ank
Source Fuel Credit
1030 Tax Less Credits 51 12 N
1035 Exenpt SE Tax 13 "F4029", "F4361",
I ndi cat or " EXEMPT- NOTARY", or
bl ank
1040 Self Enployment Tax 52 12 N
1070 Railroad Retire 53 4 "RRTA" or bl ank
I ndi cat or
1080 Social Security & 53 12 N
Medi care tax on Tips
1095 Retirenent Tax Pl an 54 2 "NO' or bl ank
Li teral
1100 Tax on Retirenment 54 12 N
Pl ans
1105 Advanced EIC 55 12 N
Paynment s
El ectronic Return Record Layouts PART || Page 22
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FORM 1040 PAGE 2 U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
1107 Househol d 56 12 N
Enpl oyment Taxes
* 1110 O her Tax Literal 57 8 "EPP", "S72P", "UT",
"S453A", STMonn",
" ADT",

"72(M (5)", "MBA",
" MED&MVSA" or bl ank

+ 1120 O her Tax Anpunt 57 12 N
1121 F4255 Literal 57 3 "I CR" or bl ank
1122 F4255 Ampunt 57 12 N
1123 F8828 Literal 57 4 "FMSR' or bl ank
1124 F8828 Ampunt 57 12 N
1126 F8834 Literal 57 5 "QEVCR" or bl ank
1128 F8834 Ampunt 57 12 N
1132 F8845 Literal 57 4 "l ECR" or bl ank
1134 F8845 Ampunt 57 12 N
1136 Total O her Tax 57 12 N
1138 Total Tax 57 12 N
1140 O her 1099 58 9 "FORMb1099" or bl ank
W t hhol di ng Literal
1160 Wt hhol di ng 58 12 N
1161 Divorced Spouse SSN 59 9 N or bl ank
1162 Divorced Literal 59 3 "Dl V' or blank
1170 ES Paynents 59 12 N
@ 1173 Estimated Paynent 59 6 'STMonn" or bl ank
Nanme Change
* 1175 Nont axabl e Earned 60b 11 AN, STMonn" or bl ank

I ncome Type

El ectronic Return Record Layouts PART || Page 23
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FORM 1040 PAGE 2 u. S.

Field Identification Form

No. Ref .

+ 1176 Nont axabl e Ear ned 60b

I ncone Amt

1177 Total NEI Anpunt 60a

1178 EIC Literal 60a

1180 Earned Incone Credit 60a

1183 EICEligibility 60a

1184 Excess SS Tax 61

1186 Additional Child 62
Tax Credit (Form
8812)

1190 F4868 Anmount 63

1202 Form 2439 Bl ock 64a

1205 Form 4136 Bl ock 64b

1210 O her Paynents 64

1250 Total Paynents 65

1260 Overpaid 66

1270 Refund 67a

1272 Routing Transit 67b
Nunber

1274 Checki ng Account 67c
I ndi cat or

1276 Savi ngs Account 67c
I ndi cat or

1278 Depositor Account 67d
Nunber

1280 Applied to ES Tax 68

1290 Anmpunt Owed 69

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dua

Length

12

12

12

12

12
12

12

17

12

12

I ncome Tax Return

Field Description

N |
N |
NO ENTRY |
N |
"CLERGY" or "NO' or |
bl ank
N |
N |
N |
NO ENTRY I
"X" or blank |
N |
-~
N ]
N |
N |
N or bl ank |
"X" or blank |
"X" or blank |

AN (i ncludes hyphens or |
bl ank)

N |
N |

PART || Page 24
Section 2



FORM 1040 PAGE 2
Field ldentification
No.
1295 ES Penalty Indicator 70
1310 ES Penalty Anpunt 70
1315 Remittance
1319 Jurat/Discl osure
Version | ndi cator
1320 PIN Authori zation
I ndi cat or
1321 Primary Taxpayer
Si ghature
1323 Cccupation
1324 Spouse Signature
1327 Spouse COccupation
1328 Daytime Tel ephone

Nunber

El ectronic Return Record Layouts

August

21, 2000

U.S. Individua

Form
Ref .

Length

25

25

10

I ncome Tax Return

Field Description

NO ENTRY
N
No Entry

A = On-Line Self Select
PINwith Direct
Debi t

B = On-Line Self Sel ect
PIN wi t hout Direct
Debi t

C = Regul ar On-Line
Filing with Direct
Debi t

D = Regul ar On-Line
Filing wthout
Direct Debit

E = Self Select PIN with
Direct Debit by ERO

F = Self Select PIN
wi t hout Direct Debit
by ERO

or bl ank

0 = Taxpayer(s) entered
PIN(s) or no PIN(s)
present

1 = ERO entered Primary
Taxpayer's PIN

2 = ERO entered Spouse's
PI'N

3 = ERO entered Primary
Taxpayer's PIN and
Spouse's PIN

N (PIN Pilot Use Only)

AN
N (PIN Pilot Use Only)
AN

N

PART |1 Page 25
Section 2



FORM 1040 PAGE 2 U.S. Individual Income Tax Return

Field Identification Form Length Field Description

No. Ref .

1329 Optional Foreign 20 N, All owabl e speci al
Tel ephone Number characters are hyphen

and space

1332 Third Party 1 "X" or blank
Aut hori zation "Yes"
Box
1335 Third Party 1 "X" or blank
Aut hori zation "No"
Box
1338 Non-Paid Preparer 13 Val ues "TCE", "VITA",
" | RS- PREPARED"
"1 RS- REVI EVED" ,
(left justified) or
bl anks
1340 Nanme of Paid 35 AN
Pr epar er
1350 Preparer Self- 1 AN ("X" if
Enpl oyment | ndi cat or sel f - enpl oyed,
ot herwi se bl ank)
1360 Preparer SSN 9 N or PNNNNNNNN
Preparer TIN
1370 Preparer Firm Nane 35 AN
1380 Preparer FirmEIN 9 N
1390 FirmCity 20 AN
1400 Firm State 2 A
1410 FirmZp 9 N
1420 Firm Tel ephone 10 N
Nunber
1465 RAL | ndicator 1 "Y' or "N
1470 Refund | ndicator 1 NO ENTRY
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 26
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FORM 1040A PAGE 1 U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1069" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 'RETbbb"
0001 Type 6 "1040Ab"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Tax Period 6 Val ue "200012", YYYYMM
0006 Filler 1 bl ank
0007 Return Sequence 16 N
Nunmber
0008 Decl aration Control 14 N
Nunmber
0010 Primary SSN 9 N (Your Social Security
Nunber)
0020 Primary Date of 8 NO ENTRY
Deat h
0030 Secondary SSN 9 N or bl ank
0040 Secondary Date of 8 NO ENTRY
Deat h
0050 Primary Nane Control 4 First 4 significant

characters of taxpayer's
| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

El ectronic Return Record Layouts PART || Page 27
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FORM 1040A PAGE 1

Field Identification

No.

0055 Spouse's Nane
Contr ol

0060 Nane Line 1

0062 Foreign Street
Addr ess

0064 Foreign City, State
or Province, Posta
Code

0066 Foreign Country

0070 Nane Line 2

0080 Street Address

0083 City

0087 State Abbreviation

0095 Zip Code

0097 Address I nd

El ectronic Return Record Layouts

August

21, 2000

u S

Form
Ref .

I ndi vi dua

Length

35

35

35

22

35

35

22

12

I ncome Tax Return

Field Description

First 4 significant
characters of spouse's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

AN Taxpayer's nanme

al | owabl e speci al
characters are: space

| ess-than (<), hyphen (-)
and anpersand (&).

AN, All owabl e speci al
characters are space
sl ash, and hyphen

AN, All owabl e speci al
characters are space
sl ash, and hyphen

A, All owabl e specia
character is space

AN, in care of addressee
or address continuation.
Al | owabl e speci al
characters are space,
anper sand, sl ash, hyphen
and percent.

AN, All owabl e speci al
characters are space,

sl ash, hyphen and Literal
" NONE"

A, All owabl e specia
character is space

A (Standard Postal State
Abbr evi at i ons)

N (left-justified)

1 = APO FPO Address,

2 = Stateside Mlitary
Addr ess,

3 = Foreign Address,
or bl ank

PART 11 Page 28
Section 2



FORM 1040A PAGE 1

Field Identification
No.

0100 Speci al Processing
Li teral

0110 PECF Primary Yes
0115 PECF Primary No
0120 PECF Spouse Yes
0125 PECF Spouse No
0130 Filing Status

@135 Overseas Extension

Expl anati on

0140 Spouse's Nane

0150 «Qualifying Name for
H of Househol d

0153 SSN for Qual Nane
0155 Year Spouse Died
0160 Exenpt Sel f

0163 Exenpt Spouse

0167 Total Box 6a and 6b

*0170 Dependent First
Name 1
+0171 Dependent Last Name

-1

u S

Form
Ref .

6a

6b

6¢c(1)

6¢c(1)

El ectronic Return Record Layouts

August 21, 2000

I ndi vi dua

Length

25

25

10

15

I ncome Tax Return

Field Description

'DESERTbSTORM', "HAITI ",
'FORMERb YUGOSLAVI A"

'UNb OPERATI ON"

JO NTbGUARD",

JO NTbFORGE",
'NORTHERNbWATCH" ,
'OPERATI ONbALLI EDb FORCE"
'NORTHERNb FORGE"

or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

Value 1, 2, 3, 4 or 5
(Applicabl e bl ock,
lines 1-5)

‘STMonn" or bl ank
AN (rmust be present if
filing status = 3,

ot herwi se bl ank)

A or bl ank

N

N (YYYY)

"X" or blank

"X" or blank
Values 0, 1 or 2

AN (first name, blank) or
‘STMonn"

AN (l ast nane) or bl ank

PART 11 Page 29
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FORM

1040A PAGE 1

Field Identification

No.

+0175

+0177

+ 0178

0180

0181

0182

0185

0187

0188

0190

0191

0192

0195

Dependent Name
Control - 1

Dependent's SSN - 1

Rel ati onship - 1

Eligibility for
Child Tax Credit - 1

Dependent Fir st
Name 2

Dependent Last Nane
2

Dependent Narme
control - 2

Dependent's SSN - 2
Rel ati onship - 2

Eligibility for
Child Tax Credit - 2

Dependent First
Name 3

Dependent Last Nane
3

Dependent Name
Control - 3

Dependent's SSN - 3

u S

Form
Ref .

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dua

Length

11

10

15

11

10

15

I ncome Tax Return

Field Description

First 4 significant
characters of dependent's
| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

N or bl ank

Val ues: "CHI LD",
"FOSTERCHI LD",

" GRANDCHI LD",

" GRANDPARENT", " PARENT",
"BROTHER', "SI STER"
"AUNT", "UNCLE",
"NEPHEW , "N ECE",
"NONE", "SON', " DAUGHTER"',
" OTHER"

"X" or bl ank

AN (first name, bl ank)

' See 1stCcc.'

' See 1stCcc.'

' See 1stCcc.'
'See 1stCcc.'

' See 1stCcc.'

' See 2ndCcc.

' See 1stCcc.'

' See 1stCcc.'

' See 1stCcc.'

PART 11 Page 30
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FORM 1040A PAGE 1

Field Identification

No.

0197

0198

0200

0201

0202

0205

0207

0208

0210

0211

0212

0215

0217

0218

0220

0221

0222

0225

0227

Rel ati onship -

Eligibility for
Child Tax Credit

Dependent

Nanme 4

Dependent

4

Dependent

Contr ol

Dependent's SSN -
Rel ati onship -

Eligibility for
Child Tax Credit

Dependent

Name 5

Dependent

5

Dependent

Contr ol

Dependent's SSN -
Rel ati onship -

Eligibility for
Child Tax Credit

Dependent

Name 6

Dependent

6

Dependent

Contr ol

Dependent's SSN -

Rel ati onship -

u S

Form
Ref .

6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

6¢c(4)

6¢c(1)

6¢c(1)

6¢c(2)
6¢(3)

El ectronic Return Record Layouts

August

21,

2000

I ndi vi dua

Length

10

15

11

10

15

11

10

15

11

I ncome Tax Return

Field Description

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

1st Ccc.
1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

1st Ccc.
1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

PART || Page 31
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FORM 1040A PAGE 1 U.S. Individual |ncone Tax Return
Field Identification Form Length Field Description
No. Ref .
0228 Eligibility for 6¢c(4) 1 ' See 1stCOcc.'
Child Tax Credit - 6
0240 Nunber of Children 2 Val ue Range 00-99
Who Lived with You
0247 Nunber of Children 2 Val ue Range 00-99
Not living Wth You
0350 Nunber of O her 2 Val ue Range 00-99
Dependents Listed
0360 Total Exenptions 6d 2 Val ue Range 00-99
0362 Prisoner Earned 7 3 "PRI" or blank
I ncome Literal
0364 Prisoner Earned 7 12 N
I ncome Anpunt
0366 Househol d Hel p 7 3 "HSH" or bl ank
Li teral
0368 Househol d Hel p Ant 7 12 N
0369 Adoption Literal 7 2 "AB" or bl ank
0370 Fringe Benefit 2 "FB" or blank
Li teral
0371 Dependent Care 3 "“DCB" or bl ank
Benefits Literal
0372 Schol arship Literal 3 "SCH" or bl ank
0373 Schol arshi p Ampount 12 N
0375 Wages, Sal ari es, Ti ps 7 12 N
0376 Workfare Paynments 7 2 "WP" or bl ank
Li teral
0377 Workfare Paynments 7 12 N
Amount
0380 Taxabl e Interest 8a 12 N
0385 Tax-Exenpt Interest 8b 12 N
0394 Total Ordinary 9 12 N
Di vi dends
El ectronic Return Record Layouts PART || Page 32
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FORM 1040A PAGE 1 U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
0450 Capital Gain/Loss 10 12 N
0475 Total |RA 1lla 12 N
Di stributions
Recei ved
0477 | RA Distribution 11b 8 "ROLLOVER" or bl ank
Li teral
@0479 | RA Distribution 11b 6 'STMonn" or bl ank
Expl anati on
0480 Taxabl e | RA Anpunt 11b 12 N
0485 Pensi ons Annuities 12a 12 N
Recei ved
0487 Pensi ons and 12b 8 "ROLLOVER" or bl ank
Annuities Literal
0495 Taxabl e Pensi ons 12b 12 N
Amount
0545 Repaynent Literal 6 "REPAI D' or blank
0551 Repaynent Anopunt 12 N
0552 Unenpl oynent 13 12 N
Compensati on
0553 Social Security l4a 12 N
Benefits
0555 SS Benefit Indicator 14a 3 "D', "LSE" or blank
0557 Taxabl e Ampbunt of 14b 12 N
Soci al Security
0600 Total | ncone 15 12 N
0626 | RA Deducti on 16 12 N
0628 Student Loan 17 12 N
I nt erest Deducti on
0740 Total Adjustnents 18 12 N
0750 Adjusted Gross 19 12 N
I ncone
El ectronic Return Record Layouts PART || Page 33
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FORM 1040A PAGE 1 U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 34
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FORM

1040A PAGE 2 U s
Field Identification Form
Ref .

No.

0760

0761

0762

0763

0764

0765

0766

0770

0772

0774

0776

0778

0783

0786

0787

0789

0800

0810

0820

Byt e Count

Start of Record Senti nel
Record I D

Type

Page Number

Taxpayer

Identification

Nunber

Filler

Tax Peri od

Filler

AG Repeated 20
Sel f 65 or Over Box 21a
Sel f Blind Box 21a
Spouse 65 or Over 2la
Box

Spouse Blind Box 21a
Total Boxes Checked 21a
Must |temnize 21b
I ndi cat or

I dentification 21

Modi fi ed Standard
Deduction | nd

Total Item zed or 22
St andar d Deducti on

AGl Less Deduction 23
Exenpti on Anpunt 24
Taxabl e I ncome 25

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dua

Length

12

12

12

12

I ncome Tax Return

Field Description

"0781" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
RETbbb"
"1040Ab"
"PQ02b"

N (Primary SSN)

bl ank

Val ue "200012", YYYYMM
bl ank
N

"X" or blank
"X" or blank

"X" or bl ank

"X" or bl ank

1, 2, 3, 4 or blank

"X" or bl ank

"SECTb933" or bl ank
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FORM

1040A PAGE 2

Field Identification

No.

0854

0857

0860

0925

0930

0950

0955

0960

1020

1030

1105

1138

1140

1160

1161

1162

Education Credit
Recapture Literal

Education Credit
Recapt ure Anpunt

Al ternative M nimum
Tax Literal

Al ternative M nimum
Tax Amount

Tax
Credit for Child &
Dependent Care

Credit for Elderly
or Di sabl ed

Education Credits
(Form 8863)

Child Tax Credit

Adoption Credit
Total Credits
Tax Less Credits

Advanced EIC
Payment s

Total Tax

Ot her 1099
W t hhol di ng Literal

W t hhol di ng
Di vorced Spouse SSN

Di vorced Literal

u S

Form
Ref .

26

26

26

26

26

27

28

29

30

31
32
33

34

35

36

36

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dual

Length

12

12

12

12

12

12

12

12

12

12

12

12

I ncome Tax Return

Field Description

"ECR' or bl ank

"AMI" or bl ank

z Z2 Z2 Z

N

"FORMD1099" or bl ank

N
N or bl ank

"Dl V' or bl ank

PART Il Page 36
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FORM 1040A PAGE 2

Field Identification

No.

1170

@173

* 1175

+ 1176

1177
1178
1180
1183

1186

1187
1190
1199
1200
1250
1260
1270

1272

1274

1276

1278

1280

ES Paynments

Esti mat ed Paynent
Nane Change

Nont axabl e Ear ned
I ncome Type

Nont axabl e Ear ned
I nconme Ant

Total NEI Anpunt

EIC Litera

Earned | nconme Credit

EICEligibility
Addi tional Child
Tax Credit (Form
8812)

F4868 Literal
F4868 Anmpunt
Excess SST Literal
Excess SS Tax
Total Paynents
Over pai d

Ref und

Routing Transit
Nunber

Checki ng Account
I ndi cat or

Savi ngs Account
I ndi cat or

Deposi t or Account
Nunber

Applied to ES Tax

u S

Form
Ref .

37

38b

38b

38b
38a
38a
38a

39

40
40
40
40
40
41
42a

42b

42c

42c

42d

43

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dua

Length

11

12

12

12

12

12

10

12

12

12

12

17

12

I ncome Tax Return

Field Description
‘STvbnn" or bl ank

AN, "STMonn", or bl ank

N

NO ENTRY

N

"NO' or bl ank

N

"FORMb4868" or bl ank
N

"EXCESSbSST" or bl ank
N
N
N
N
N or bl ank

"X" or bl ank

"X" or bl ank

AN (i ncludes hyphens or
bl ank)

N
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FORM 1040A PAGE 2
Field ldentification
No.
1290 Anpunt Owed 44
1295 ES Penalty Indicator 45
1310 ES Penalty Anpunt 45
1315 Remittance
1319 Jurat/Discl osure
Version | ndi cator
1320 PI N Authorization
I ndi cat or
1321 Primary Taxpayer
Si ghature
1323 Cccupation
1324 Spouse Signature
1327 Spouse COccupation
1328 Daytime Tel ephone

Nunber

El ectronic Return Record Layouts

August

21, 2000

U.S. Individua

Form
Ref .

Length

12

12

25

25

10

I ncome Tax Return

Field Description

NO ENTRY
N
No Entry

A = On-Line Self Select
PINwith Direct
Debi t

B = On-Line Self Sel ect
PIN wi t hout Direct
Debi t

C = Regul ar On-Line
Filing with Direct
Debi t

D = Regul ar On-Line
Filing wthout
Direct Debit

E = Self Select PIN with
Direct Debit by ERO

F = Self Select PIN
wi t hout Direct Debit
by ERO

or bl ank

0 = Taxpayer(s) entered
PIN(s) or no PIN(s)
present

1 = ERO entered Primary
Taxpayer's PIN

2 = ERO entered Spouse's
PI'N

3 = ERO entered Primary
Taxpayer's PIN and
Spouse's PIN

N (PIN Pilot Use Only)

AN
N (PIN Pilot Use Only)
AN

N

PART Il Page 38
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FORM 1040A PAGE 2
Field ldentification
No.
1329 Optional Foreign
Tel ephone Number
1332 Third Party
Aut hori zation "Yes"
Box
1335 Third Party
Aut hori zation "No"
Box
1338 Non- Pai d Preparer
1340 Nanme of Paid
Pr epar er
1350 Preparer Self-
Enpl oyment | ndi cat or
1360 Preparer SSN
Preparer TIN
1370 Preparer Firm Nane
1380 Preparer FirmEIN
1390 FirmCity
1400 Firm State
1410 FirmZp
1420 Firm Tel ephone
Nunber
1465 RAL | ndicator
1470 Refund | ndicator

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

u S

Form
Ref .

I ndi vi dua

Length

13

35

35

20

I ncome Tax Return

Field Description

N, all owabl e speci a
characters are hyphen
and space

"X" or bl ank

"X" or bl ank

Val ues "TCE", "VITA"
" | RS- PREPARED"

"1 RS- REVI EVED"
(left justified) or
bl anks

AN

"X" or bl ank

N or PNNNNNNNN

AN
N

AN

"Y' oor "N

NO ENTRY

Val ue "#"

PART 11 Page 39
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| NTENTI ONAL BLANK PAGE
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FORM 1040EZ U.S. Individual Income Tax Return

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0942" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 'RETbbb"
0001 Type 6 "1040Zb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Tax Period 6 Val ue "200012", YYYYMM
0006 Filler 1 bl ank
0007 Return Sequence 16 N
Nunmber
0008 Decl aration Control 14 N
Nunmber
0010 Primary SSN 9 N (Your Social Security
Nunber)
0020 Primary Date of 8 NO ENTRY
Deat h
0030 Secondary SSN 9 N or bl ank
0040 Secondary Date of 8 NO ENTRY
Deat h
0050 Primary Nane Control 4 First 4 significant

characters of taxpayer's
| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

El ectronic Return Record Layouts PART || Page 41
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FORM 1040EZ

Field Identification
No.

0055 Spouse's Nane
Cont r ol

0060 Nane Line 1

0062 Foreign Street
Addr ess

0064
Code

0066 Foreign Country

0070 Nane Line 2

0080 Street Address

0083 City

0087 State Abbreviation

0095 Zip Code

0097 Address I nd

Foreign City, State
or Province, Posta

u S

Form
Ref .

El ectronic Return Record Layouts

August 21, 2000

I ndi vi dua

Length

35

35

35

22

35

35

22

12

I ncome Tax Return

Field Description

First 4 significant
characters of spouse's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

AN Taxpayer's nanme

al | owabl e speci al
characters are: space

| ess-than (<), hyphen (-)
and anpersand (&).

AN, All owabl e speci al
characters are space
sl ash, and hyphen

AN, All owabl e speci al
characters are space
sl ash, and hyphen

A, All owabl e specia
character is space

AN, in care of addressee
or address continuation.
Al | owabl e speci al
characters are space,
anper sand, sl ash, hyphen
and percent.

AN, All owabl e speci al
characters are space,
sl ash, hyphen and
Literal " NONE"

A, All owabl e specia
character is space

A (Standard Postal State
Abbr evi at i ons)

N (left-justified)

1 = APO FPO Address,

2 = Stateside Mlitary
Addr ess,

3 = Foreign Address,
or bl ank

PART || Page 42
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I ndi vi dua

I ncome Tax Return

FORM 1040EZ u. s
Field Identification Form
No. Ref .
0100 Speci al Processing
Literal
0110 PECF Primary Yes
0115 PECF Primary No
0120 PECF Spouse Yes
0125 PECF Spouse No
@135 Overseas Extension
Expl anati on
0362 Prisoner Earned 1
I nconme Literal
0364 Prisoner Earned 1
I ncome Anmpunt
0366 Househol d Hel p 1
Literal
0368 Household Hel p Amt 1
0372 Schol arship Litera
0373 Schol arshi p Ampount
0375 Wages, Sal aries, Tips 1
0376 Workfare Paynments 1
Literal
0377 Workfare Paynments 1
Anmount
0380 Taxable Interest 2
0382 Tax Exenpt Literal 2
0385 Tax Exenpt Interest 2
0545 Repaynent Literal 3

El ectronic Return Record Layouts
August 21, 2000

Length Field Description
22 'DESERTbSTORM', "HAITI ",
'FORMERb YUGOSLAVI A"
'UNb OPERATI ON"
JO NTbGUARD",
JO NTbFORGE",
'NORTHERNbWATCH" ,
'OPERATI ONbALLI EDb FORCE"
"NORTHERN FORGE"
or bl ank
1 "X" or bl ank
1 "X" or bl ank
1 "X" or bl ank
1 "X" or bl ank
6 "STMonn" or bl ank
3 "PRI" or bl ank
12 N
3 "HSH' or bl ank
12 N
3 "SCH' or bl ank
12 N
12 N
2 "WP" or bl ank
12 N
12 N
3 "TElI" or bl ank
12 N
6 "REPAI D" or bl ank
PART |1 Page 43
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FORM 1040EZ

Field Identification

No.

0551

0552

0750

0784

0785

0815

0820

1140

1160

*1175

+1176

1177

1178

1180

1183

1187

1190

1250

1256

1270

1272

Repaynment Anpunt

Unenpl oynent
Compensati on

Adj ust ed Gross
I ncome

Dependent Yes-I nd
Dependent No- I nd
Conbi ned St andard
Deduction and
Personal Exenption

Taxabl e | ncone

Ot her 1099
Wt hholding Litera

W t hhol di ng

Nont axabl e Ear ned
I ncome Type

Nont axabl e Ear ned
I ncone Ant

Total NEI Anmount
EIC Litera

Earned I ncome Credit
EIC Eligibility
F4868 Literal

F4868 Ampunt

Total Paynents

Total Tax

Ref und

Routing Transit
Nunber

u S

Form
Ref .

8b

8b

8b
8a

8a

10
11a

11b

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dua

Length

12

12

12

11

12

12

12

12

12

12

12

I ncome Tax Return

Field Description

N

N

N (AG)

"X" or bl ank
"X" or bl ank
N

N

"FORMD1099" or bl ank

N

AN, "STMonn", or bl ank

N

NO ENTRY

N

"NO' or bl ank
"FORMb4868" or bl ank
N

N

N

N

N or bl ank
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FORM 1040EZ U.S. Individual Income Tax Return

Field Identification Form Length Field Description

No. Ref .

1274 Checki ng Account lic 1 "X" or blank
I ndi cat or

1276 Savi ngs Account lic 1 "X" or blank
I ndi cat or

1278 Depositor Account 11d 17 AN (i ncludes hyphens or
Nunmber bl ank)

1290 Anmpunt Owed 12 12 N

1315 Renittance 12 No Entry

1319 Jurat/Discl osure 1 A = On-Line Self Select
Version | ndi cator PIN with Direct

Debi t

B = On-Line Self Select
PIN wi t hout Direct
Debi t

C = Regul ar On-Line
Filing with Direct
Debi t

D = Regul ar On-Line
Filing wthout
Di rect Debit

E = Self Select PIN with
Direct Debit by ERO

F = Self Select PIN
wi t hout Direct Debit

by ERO
or bl ank
1320 PI N Authorization 1 0 = Taxpayer(s) entered
| ndi cat or PIN(S) or no PIN(s)
pr esent

1 = ERO entered Primary
Taxpayer's PIN

2 = ERO entered Spouse's
PI'N

3 = ERO entered Primary
Taxpayer's PIN and
Spouse's PIN

1321 Primary Taxpayer 5 N (PIN Pilot Use Only)
Si ghature
1323 Cccupation 25 AN
1324 Spouse Signature 5 N (PIN Pilot Use Only)
1327 Spouse COccupation 25 AN
El ectronic Return Record Layouts PART || Page 45
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FORM 1040EZ u S

Field Identification Form
No. Ref .
1332 Third Party

Aut hori zati on "Yes"

Box
1335 Third Party

Aut hori zati on "No"

Box
1338 Non- Pai d Preparer

1340

1350

1360

1370

1380

1390

1400

1410

1420

1465

1470

Name of Paid
Pr eparer

Preparer Self-
Enpl oyment | ndi cat or

Preparer SSN
Preparer TIN

Preparer Firm Nanme
Preparer FirmEIN
FirmCity

Firm State
FirmZp

Firm Tel ephone
Nunber

RAL | ndi cat or

Ref und | ndi cat or

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

I ndi vi dual | ncone Tax Return

Length Field Description
1 "X" or blank
1 "X" or blank

13 Val ues "TCE", "VITA",
" | RS- PREPARED"
"1 RS- REVI EVED"
(left justified) or
bl anks

35 AN

1 AN ("X" if self-enployed,

ot herwi se bl ank)

9 N or PNNNNNNNN

35 AN
9 N
20 AN
2 A
9 N
10 N
1 "Y' or "N

1 NO ENTRY

1 Val ue "#"

PART || Page 46
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SECTI ON 3 SCHEDULES

Schedul e Record Ildentification

Each page of a schedule will have a new Schedul e Record with the Page Number
incremented and nmust start with a Byte Count, Start of Record Sentinel and
Record ldentification. The following fields describe the conposition of the
Record | D

Field# Identification Lengt h Descri ption
Byt e Count 4 (see schedule) for fixed;
‘nnnn" for wvariable
Start of Record Senti nel 4 Val ue "x**x"
0000 Record I D 6 Val ue 'SCHbbb" |
0001 Schedul e Type 6 Val ue "1040bb", "1040Ab"
or "8847bb"
0002 Page Number 5 Val ue 'Pgnnb", |
nn = 0l to 02
0003 Taxpayer |dentification 9 N (Primary Social Security)
Nunber Nunber |
0004 Filler 1 Bl ank |
0005 Schedul e Cccurrence 7 Nunber limted to
Number t he maxi mum nunber

of schedul es al | owed

(Begin data fields of the Schedule record | ayout.)
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| NTENTI ONAL BLANK PAGE
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SCHEDULE A
Field ldentification
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Schedul e Type
0002 Page Number
0003 Taxpayer
I dentification
Nunber
0004 Filler
0005 Schedul e Occurrence
Nurnber
0015 Medi cal / Dental/ 1
Expenses
0065 AGd Amount 2
0070 Medical All owance 3
0080 Total Medical/Dental 4
0090 State & Local Taxes 5
0100 Real Estate Taxes 6
0110 Personal Property 7
Taxes
*0130 O her Taxes Type 8
+0135 O her Taxes Anpunt 8
0140 Total O her Taxes 8
Amount
0150 Total Taxes 9
@159 Form 1098 10

Expl anati on

El ectronic Return Record Layouts

August

21, 2000

Form

Length

12

12

12

12

12

12

12

28

12

12

12

Organi zati on Exenpt Under..

Field Description

"0664" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbA"

"1040bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

N

z Zz2 Zz2 2 Z2 Z

AN or STMonn"
N

N

N

'STMonn" or bl ank
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SCHEDULE A

Field Identification

No.

@165

*0170
+0180
+0190

0195

0203
0207
0290

0350

0360

0370
0380
0390

*0400

+0405

0410

0415

*0420

Mort gage | nterest
to Fi nanci al
Institutions

Form 1098 Nane/
Addr ess

Reci pi ent Name
Reci pi ent Address
Reci pient TIN
Total Indiv

Mort gage | nterest
Anmount

Deducti bl e Poi nts
I nvest nent | nterest
Total Interest

Tot al Cash/ Check
Contri bution

Non- Cash/ Check
Contri bution

Carryover Prior Yr

Total Contributions

Casual ty/ Theft Loss
Unr ei mbur sed Enp
Bus Expn Desc

Unr ei mbur sed
Enpl oyee Busi ness
Expense Anount

Tot Unrei mbursed
Enpl oyee Busi ness
Expense Anount

Tax Preparation Fees

O her
(1)

Expenses Type

Organi zati on Exenpt Under..

Form

Ref .

10

11

11
11
11

11

12
13
14

15

16

17
18
19

20

20

20

21

22

El ectronic Return Record Layouts

August

21, 2000

Length

20

40

12

12

12

12

12

12

12

12

12

25

12

12

12

30

Field Description

'STMonn" or bl ank

AN or STMonn"
AN

N

AN or "STMonn"

N

AN or STMonn"

PART I 1
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SCHEDULE A Organi zati on Exenpt Under. ..

Field Identification Form Length Field Description
No. Ref .
+0430 O her Expenses 22 12 N
Anmount (1)
0432 O her Expenses 22 30 AN
Type(2)
0434 O her Expenses 22 12 N
Amount (2)
0435 Total O her Expenses 22 12 N
0445 Gross M scel | aneous 23 12 N
Deducti ons
0450 Form 1040 AG 24 12 N
Repeat ed
0455 M scel | aneous 25 12 N
Al'l owance
0465 Net M scel | aneous 26 12 N
Deducti ons
*0475 O her Expense Type 27 31 AN or STMonn"
+0485 O her Expense Anpunt 27 12 N
0495 Total O her 27 12 N
Expenses Linit
0520 Total Deductions 28 12 N
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 51

August 21, 2000 Section 3



| NTENTI ONAL BLANK PAGE
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SCHEDULE B

Field Identification

No.

0000

0001

0002

0003

0004

0005

*0010

+0011

+0012

+0015

0025

*0030

+0040

0050

0060

0070

0080

0090

0100

El ectronic Return Record Layouts
21, 2000

August

Byt e Count

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Sel |l er Fi nanced
Mort gage Nane

Sel | er Fi nanced
Addr ess

Sel l er Financed TIN

Sel | er Fi nanced
Mort gage Anount

Total Seller

Fi nanced Mortgage
Anmount

I nterest Payer 1
I nterest Anmount 1
I nterest Payer 2
I nterest Anount 2
I nterest Payer 3
I nterest Anount 3

I nterest Payer 4

I nterest Anount 4

Actuari al

Length

25

34

12

12

50

12

50

12

50

12

50

12

I nf ormati on

Field Description

"1460" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbB"

"1040bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

AN or STMonn"

AN

AN or "STMonn"

N
AN
N
AN
N

AN

PART I |
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SCHEDULE B Actuarial I nformation

Field Identification Form Length Field Description
No. Ref .
0110 Interest Payer 5 1 50 AN
0120 Interest Anmpunt 5 1 12 N
0130 Interest Payer 6 1 50 AN
0140 Interest Anpunt 6 1 12 N
0160 Interest Subtotal 1 17 T NTERESTbSUBTOTAL"
Li teral or bl ank
0220 Interest Subtotal 1 12 N
0230 Nomi nee Literal 1 20 'NOM NEEbDI STRI BUTI ON"
or
bl ank
0240 Nom nee Anpunt 1 12 N
0250 Accrued I nterest 1 16 ‘ACCRUEDb| NTEREST" or
Li teral bl ank
0260 Accrued | nterest 1 12 N
Amount
0270 Tax-Exenpt Literal 1 19 " TAXEXEMPTbI NTEREST" or
bl ank
0280 Tax Exenpt Anmount 1 12 N
0281 O D Adj ust nent 1 14 'O DbADJUSTMENT" or
Li teral bl ank
0282 O D Amount 1 12 N
0283 ABP Adj ust nent 1 14 ‘ABPbADJUSTMENT" or
Li teral bl ank
0284 ABP Anmpunt 1 12 N
0288 Taxabl e I nterest 2 12 N
Subt ot al
0289 Excl udabl e Savi ngs 3 12 N
Bond | nt er est
0290 Taxabl e Interest 4 12 N
*0300 Dividend Payer 1 5 50 AN or STMonn"
+0310 Dividend Ampunt 1 5 12 N
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SCHEDULE B Actuarial I nformation

Field Identification Form Length Field Description
No. Ref .
0320 Dividend Payer 2 5 50 AN
0330 Dividend Anmpbunt 2 5 12 N
0340 Dividend Payer 3 5 50 AN
0350 Dividend Anmpbunt 3 5 12 N
0360 Dividend Payer 4 5 50 AN
0370 Dividend Anpunt 4 5 12 N
0380 Dividend Payer 5 5 50 AN
0390 Dividend Ampbunt 5 5 12 N
0400 Dividend Payer 6 5 50 AN
0410 Dividend Anpunt 6 5 12 N
0420 Dividend Payer 7 5 50 AN
0430 Dividend Anmpunt 7 5 12 N
0440 Dividend Payer 8 5 50 AN
0450 Dividend Anpunt 8 5 12 N
0460 Dividend Payer 9 5 50 AN
0470 Dividend Anpbunt 9 5 12 N
0480 Dividend Payer 10 5 50 AN
0490 Dividend Amount 10 5 12 N
0495 El ;/i dend Subt ot al 5 17 Dl VI DENDbSUBTOTAL"
it.
0499 O dinary Dividend 5 12 N
Subt ot al
0510 Nomi nee Literal 5 20 'NOM NEEbDI STRI BUTI ON"
bF;nk
0520 Nomi nee Anpunt 5 12 N
0525 Total Ordinary 6 12 N
Di vi dends
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SCHEDULE B

Field Identification

No.

0587

0590

0595

0600

0608

0610

0615

Acct. Form Literal

For ei gn Account
Question - Yes

For ei gn Account
Question - No

Forei gn Country
Trust Form Literal

Forei gn Trust
Question - Yes

Forei gn Trust
Question - No

Actuari al

Form
Ref .

7a

7a

7a

7b

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

30

I nf ormati on

Field Description

"FORMb8814" or bl ank

"X or

"X or

AN

bl ank

bl ank

"FORMb8814" or bl ank

"X or

"X or

Val ue

bl ank

bl ank

" g

PART |1 Page 56
Section 3



SCHEDULE 1 Interest and Ordinary...

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1408" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 " SCHbb1"
0001 Schedul e Type 6 "1040Ab"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Schedul e Occurrence 7 N
Nunmber 0000001
*0010 Seller Financed 1 25 AN or STMonn"
Mort gage Nane
+0011 Seller Financed 1 34 AN
Addr ess
+0012 Seller Financed TIN 1 9 N
+0015 Seller Financed 1 12 N
Mort gage Anount
0025 Total Seller 1 12 N
Fi nanced Mortgage
Anmount
*0030 Interest Payer 1 1 50 AN or "STMonn"
+0040 Interest Amount 1 1 12 N
0050 Interest Payer 2 1 50 AN
0060 Interest Ampunt 2 1 12 N
0070 Interest Payer 3 1 50 AN
0080 Interest Amount 3 1 12 N
0090 Interest Payer 4 1 50 AN
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SCHEDULE 1 Interest and Ordinary...

Field Identification Form Length Field Description

No. Ref .

0100 Interest Ampunt 4 1 12 N

0110 Interest Payer 5 1 50 AN

0120 Interest Anmpunt 5 1 12 N

0130 Interest Payer 6 1 50 AN

0140 Interest Anpunt 6 1 12 N

0160 Interest Subtotal 1 17 T NTERESTbSUBTOTAL"
Li teral or bl ank

0220 Interest Subtotal 1 12 N

0230 Nomi nee Literal 1 20 'NOM NEEbDI STRI BUTI ON"

or bl ank

0240 Nom nee Anpunt 1 12 N

0250 Accrued I nterest 1 16 ‘ACCRUEDb| NTEREST"
Li teral or bl ank

0260 Accrued |Interest 1 12 N
Amount

0270 Tax-Exenpt literal 1 19 " TAXEXEMPTbl NTEREST"

or bl ank

0280 Tax Exenpt Anmount 1 12 N

0281 O D Adj ust nent 1 14 'O DbADJUSTMENT"
Li teral or bl ank

0282 O D Amount 1 12 N

0283 ABP Adj ust nent 1 14 ‘ABPbADJUSTMENT"
Li teral or bl ank

0284 ABP Anmpunt 1 12 N

0288 Taxabl e I nterest 2 12 N
Subt ot al

0289 Excl udabl e Savi ngs 3 12 N
Bond | nt er est

0290 Taxabl e Interest 4 12 N

*0300 Dividend Payer 1 5 50 AN or STMonn"
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SCHEDULE 1

Field Identification

No.

+0310

0320

0330

0340

0350

0360

0370

0380

0390

0400

0410

0420

0430

0440

0450

0460

0470

0480

0490

0495

0499

0510

0520

Di vi dend Anmount 1
Di vi dend Payer 2
Di vi dend Anmount 2
Di vi dend Payer 3
Di vi dend Anmount 3
Di vi dend Payer 4
Di vi dend Amount 4
Di vi dend Payer 5
Di vi dend Amount 5
Di vi dend Payer 6
Di vi dend Anmount 6
Di vi dend Payer 7
Di vi dend Amount 7
Di vi dend Payer 8
Di vi dend Anount 8
Di vi dend Payer 9
Di vi dend Amount 9
Di vi dend Payer 10
Di vi dend Amount 10

Di vi dend Subt ot al
Lit.

Ordinary Dividend
Subt ot al

Nom nee Literal

Nom nee Anpunt

Interest and Ordinary...

Form Length
Ref .

5 12
5 50
5 12
5 50
5 12
5 50
5 12
5 50
5 12
5 50
5 12
5 50
5 12
5 50
5 12
5 50
5 12
5 50
5 12
5 17
5 12
5 20
5 12

El ectronic Return Record Layouts

August

21, 2000

Field Description

AN
N
AN
N
AN
N
AN
N
AN
N
AN
N
AN
N
AN
N

Dl VI DENDbSUBTOTAL"

'NOM NEEbDI STRI BUTI ON"
or bl ank

N
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SCHEDULE 1

Field Identification
No.

0525 Total Ordinary
Di vi dends

| nt er est

Form
Ref .

6

Record Term nus Char acter

El ectronic Return Record Layouts

August 21, 2000

and Ordinary. ..

Length

1

Field Description

Val ue

" g
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SCHEDULE C PACE 1

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0015

0020

0030

0040

0060

0061

0062

0063

0064

0066

*0068

0177

Byt e Count

Service Provider

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Nane of Proprietor
SSN of Proprietor
Princi pal Business
Busi ness Code
Busi ness Name
Enpl oyer | D Number

Busi ness Address

Busi ness City/ State/
Zi p Code

Cash Acctg Met hod
Accrual Acctg Meth
O her Acctg Met hod
Type of Other Meth

Materially
Participate in

Current Tax Year - Y

m m O O W >

F(1)
F(2)
F(3)
F(3)

El ectronic Return Record Layouts

August

21, 2000

Length

35

20

45

35

30

25

and Trustee...

Field Description

"0713" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbC"

"1040bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001 - 0000005

AN
N
AN
N
AN
N
AN

AN

"X" or blank
"X" or blank
"X" or blank
AN or "STMonn"

"X" or bl ank

PART I |
Section 3

Page 61



SCHEDULE C PAGE 1 Service Provider and Trustee...

Field Identification Form Length Field Description
No. Ref .
0183 Materially G 1 "X" or blank

Participate in
Current Tax Year - N

0195 First Schedule C H 1 "X" or blank
Filed for this
Busi ness

0198 Statutory Enpl oyee 1 1 "“X" or blank
Ear ni ngs | nd

0200 Gross Receipts/ Sales 1 12 N

0210 Returns/All owances 2 12 N

0220 Gross Receipts Less 3 12 N
Returns Al |l owances

0230 Cost of Goods Sold 4 12 N

0240 Gross Profit 5 12 N

0260 O her Incone 6 12 N

0270 Gross Inconme 7 12 N

0280 Advertising Expense 8 12 N

0283 Bad Debts 9 12 N

0293 Car/ Truck Expenses 10 12 N

0297 Comm ssions and Fees 11 12 N

0303 Depletion 12 12 N

0307 Depreciation/Sec 13 12 N
179 Deduction

0317 Enpl oyee Benefit 14 12 N
Pr og

0327 I nsurance 15 12 N

@333 Form 1098 16a 6 'STMonn" or bl ank

Expl anati on

0337 Mortgage Interest 16a 12 N

@340 Form 1098 Nane/ 16b 6 'STMonn" or bl ank
Addr ess
El ectronic Return Record Layouts PART || Page 62
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SCHEDULE C PAGE 1 Service Provider and Trustee..

Field Identification Form Length Field Description

No. Ref .

0343 O her Interest 16b 12 N

0353 Legal /Prof Services 17 12 N

0357 O fice Expense 18 12 N

0363 Pension/Profit 19 12 N
Shari ng

0365 Rent on Machinery 20a 12 N
and Equi pnent

0367 Rent on Property 20b 12 N

0373 Repairs and 21 12 N
Mai nt enance

0377 Supplies 22 12 N

0383 Taxes and Licenses 23 12 N

0387 Travel 24a 12 N

0393 Meal s/ Entertai nment 24b 12 N

0397 Meal s/ Entertai nment 24c 12 N
Limt

0403 Al l owabl e Meal s/ 24d 12 N
Entertai nment Limt

0407 Uilities 25 12 N

0450 Wages |ess 26 12 N
Enpl oynent Credits

0605 Total O her Expenses 27 12 N

0700 Total Expenses 28 12 N

0702 Tentative Profit/ 29 12 N
Loss

0703 Hone Busi ness 30 12 N
Expense

0705 Passive Activity 31 3 "PAL" or bl ank
Loss | ndi cat or

0710 Net Profit (Loss) 31 12 N

El ectronic Return Record Layouts PART || Page 63
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SCHEDULE C PACE 1

Field Identification

No.

0720 Al

is At

Ri sk

0730 Sone is Not At

Ri sk

Service Provider

Form
Ref .

32a

32b

Record Term nus Char acter

El ectronic Return Record Layouts

August

21,

2000

Length

1

and Trustee...

Field Description

"X or

"X or

Val ue

bl ank

bl ank

" g
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Section 3



SCHEDULE C PACE 2

Service Provider and Trustee...

Field Identification Form Length Field Description

No. Ref .
Byt e Count 4 "0535" for Fixed;

‘hnnn" for variable
f or mat

Start of Record Senti nel 4 Val ue "****"

0735 Record ID 6 'SCHbbC"

0736 Schedul e Type 6 "1040bb"

0737 Page Number 5 " PGA02b"

0738 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber

0739 Filler 1 bl ank

0740 Schedul e Occurrence 7 N
Nunber 0000001 - 0000005

0741 dlos Inv Cost Method 33a 1 "X" or blank

0742 Lower Cost/ Market 33b 1 "X" or blank

0744 O her Clos Inv 33c 1 "X" or blank
Met hod

@746 O her Meth 33c 6 "STMonn" or bl ank
Expl anati on

0748 Change | nventory 34 1 "X" or blank
Question - Yes

@751 Change Inventory 34 6 ‘STvbnn" or bl ank
Met hod Expl anati on

0753 Change | nventory 34 1 "X" or blank
Question - No

0755 Begi nning I nventory 35 12 N

0758 Purchases 36 12 N

0760 Cost of Labor 37 12 N

0770 Materials/Supplies 38 12 N

0780 O her Costs 39 12 N

0790 Total Costs 40 12 N

El ectronic Return Record Layouts

August

21, 2000
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SCHEDULE C PACE 2

Field Identification

No.

0810

*0820

+0830

+0840

+0850

+0860

+0870

+0880

+0890

+0900

+0910

+0920

+0930

*0940

+0950

0960

0970

0980

0990

1000

1010

End of Year
I nventory

Cost of Goods Sol d

Vehi cl e Service Date

Busi ness M I es
Commuting M es
O her Mles

Anot her Vehicle Yes

Anot her Vehicle No

Vehi cl e Avail abl e
Yes

Vehi cl e Avail abl e No
Evi dence Yes

Evi dence No

Witten Yes

Witten No

Ot her Expense Type 1

Ot her Expense
Amount 1
O her Expense Type 2

Ot her Expense
Amount 2
O her Expense Type 3

Ot her Expense
Amount 3

O her

Ot her Expense
Amount 4

Expense Type 4

Service Provider

Form
Ref .

41

42

43

44a
44b
44c
45
45

46

46

47a
47a
47b

47b

El ectronic Return Record Layouts

August

21, 2000

Length

25

12

25

12

25

12

25

12

Field Description

MVDDYYYY or

or

N

N

N

e

e

e

e

e

e

e

e

AN

AN

AN

AN

and Trustee...

bl ank

or

or

or

or

or

or

or

or

or

bl ank
bl ank
bl ank

bl ank
bl ank
bl ank
bl ank
bl ank
STMonn"
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STMvonn",
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SCHEDULE C PAGE 2 Service Provider and Trustee...

Field Identification Form Length Field Description
No. Ref .
1020 O her Expense Type 5 25 AN
1030 O her Expense 12 N
Amount 5
1040 O her Expense Type 6 25 AN
1050 O her Expense 12 N
Amount 6
1060 O her Expense Type 7 25 AN
1070 O her Expense 12 N
Amount 7
1080 O her Expense Type 8 25 AN
1090 O her Expense 12 N
Amount 8
1100 O her Expense Type 9 25 AN
1110 O her Expense 12 N
Amount 9
1140 Carryover O her 48 12 N
Expense
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 67

August 21, 2000 Section 3



I NTENTI ONAL BLANK PAGE
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SCHEDULE C-EZ

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0015

0020

0030

0040

0060

0061

0062

0198

0200

0700

0710

*0820

+0830

Byt e Count

Net Profit from Business..

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Nane of Proprietor
SSN of Proprietor

Princi pal Business
Busi ness Code

Busi ness Name

Enpl oyer | D Number

Busi ness Address

Busi ness City/ State/
Zi p Code

Statutory Enpl oyee
Ear ni ngs | nd

Gross Recei pts/ Sal es
Total Expenses
Net profit

Vehi cl e Service Date

Busi ness M| es

m m O O W >

5a

El ectronic Return Record Layouts

August

21, 2000

Length

35

20

45

35

30

12

12

12

Field Description

"0303" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbCZ"

"1040bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001 - 0000002

AN
N
AN
N
AN
N
AN

AN

"X" or bl ank

N
N
N

MVDDYYYY or STMonn"
or bl ank

N
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Section 3

Page 69



SCHEDULE C-EZ

Field Identification

No.

+0840

+0850

+0860

+0870

+0880

+0890

+0900

+0910

+0920

+0930

Commuting M es

O her Mles

Anot her Vehicle Yes
Anot her Vehicle No

Vehi cl e Avail abl e
Yes

Vehi cl e Avail abl e No
Evi dence Yes
Evi dence No
Witten Yes

Witten No

Net Profit from Business..

Form
Ref .

5b

5c

8a
8a
8b
8b

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

Field Description

e

e

e

e

e

e

e

e

or

or

or

or

or

or

or

or

Val ue

bl ank
bl ank
bl ank

bl ank
bl ank
bl ank
bl ank
bl ank

" g
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SCHEDULE D PACE 1

Field Identification

No.

0000

0001

0002

0003

0004

0005

*0020

+0030

+0040

+0050

+0060

+0075

0090

0100

0110

0120

0130

0145

0160

Byt e Count

Capi t al

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

ST Property Desc 1

ST Date Acquired 1

ST Date Sold 1
ST Sales Price 1

ST Cost/ Ot her Basis
1

ST Gain or Loss for
Entire Year 1

ST Property Desc 2
ST Date Acquired 2
ST Date Sold 2

ST Sales Price 2

ST Cost/ Ot her Basis
2

ST Gain or Loss for
Entire Year 2

ST Property Desc 3

1(a)1l

1(b) 1

1(c)1
1(d)1

1(e)1

1(f)1

1(a)2
1(b) 2
1(c)2
1(d) 2

1(e)2

1(f)2

1(a)3

El ectronic Return Record Layouts

August

21, 2000

Gai ns and Losses

Length

12

12

12

15

12

12

12

15

Field Description

"0934"
nnn"
f or mat

Val

ue

for Fixed;
for variable

(LR Rt 1]

'SCHbb D"

"1040bb"

"PQ1b"

N (Primary SSN)

bl ank

N

0000001

AN or "STMonn"

DT, or "INHERI T", or
" VARl OQUS"

DT, or "BANKRUPT"
N, or "EXPI RED"

N, or "EXPI RED"

N

AN

' See 1stCcc.'

DT, or " BANKRUPT"
N, or "EXPI RED"
N, or "EXPI RED"

N

AN

PART Il Page
Section 3
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SCHEDULE D PACE 1

Field Identification
No.

0170 ST Date Acquired 3

0180 ST Date Sold 3

0190 ST Sales Price 3

0200 ST Cost/ Gt her Basis
3

0215 ST Gain or Loss For
Entire Year 3

0230 ST Property Desc 4

0240 ST Date Acquired 4

0250 ST Date Sold 4

0260 ST Sales Price 4

0270 ST Cost/ Ot her Basis
4

0285 ST Gain or Loss For
Entire Year 4

0639 D-1 Total Short
Ter m Sal es

0649 D-1 Total Short
Term Gai n/ Loss for
Entire Year

0710 Total ST Sales Price

0715 Net ST Gain or Loss
for Entire Year

0720 F6781 Part | Literal

0725 (Part/S-Cor p/Fi duc)
Net ST Gain or Loss
for Ent Yr

0860 Short Loss Carryover

0877 Net Short Gain/Loss

*0880 LT Property Desc 1

Capi t al

Form
Ref .

1(b)3
1(c)3
1(d) 3

1(e)3

1(f)3

1(a)4
1(b) 4
1(c) 4
1(d) 4

1(e)4

1(f)4

2(d)

2(1)

3(d)

4(1)

4(1)

5(f)

6(f)
7(f)

8(a)l

El ectronic Return Record Layouts

August 21, 2000

Gai ns and Losses

Length

12

12

12

15

12

12

12

12

12

12

12

17

12

12
12

15

Field Description
' See 1stCcc.'
DT, or " BANKRUPT"
N, or "EXPI RED"
N, or "EXPI RED"
N
AN
' See 1stCcc.'
DT, or " BANKRUPT"
N, or "EXPI RED"
N, or "EXPI RED"
N
NO ENTRY
NO ENTRY
N
N
"FORMb6781bPARTDbI "
N
N
N
AN or "STMonn"
PART || Page 72
Section 3



SCHEDULE D PACE 1

Field Identification

No.

+0900

+0910

+0920

+0935

+0946

0950

0960

0970

0980

0990

1005

1016

1020

1030

1040

1050

1060

1075

1086

1090

LT Date Acquired 1

LT Date Sold 1
LT Sales Price 1

LT Cost/ Ot her Basis
1

LT Gain or Loss for
Entire Year 1

28% Rate Gain or
Loss 1

LT Property Desc 2
LT Date Acquired 2
LT Date Sold 2

LT Sales Price 2

LT Cost/ Ot her Basis
2

LT Gain or Loss For
Entire Year 2

28% Rate Gain or
Loss 2

LT Property Desc 3
LT Date Acquired 3
LT Date Sold 3

LT Sales Price 3

LT Cost/ Ot her Basis
3

LT Gain or Loss for
Entire Year 3

28% Rate Gain or
Loss 3

Lt Property Desc 4

Capi t al

Form
Ref .

8(b) 1

8(c)1
8(d)1

8(e)l

8(f)1

8(g)1

8(a)2
8(b) 2
8(c)2
8(d) 2
8(e)2

8(f)2

8(9g)2

8(a)3
8(b) 3
8(c)3
8(d) 3
8(e)3

8(f)3

8(g)3

8(a)4

El ectronic Return Record Layouts

August

21, 2000

Gai ns and Losses

Length

12

12

12

12

15

12

12

12

12

15

12

12

12

12

15

Field Description

DT, or "INHERI T", or
" VARI OQUS"

DT, or " BANKRUPT"
N, or "EXPI RED"
N, or "EXPI RED"

N

N

AN

' See 1stCcc.'

DT, or " BANKRUPT"
N, or "EXPI RED"
N, or "EXPI RED"

N

N

AN

'See 1stCcc.'

DT, or " BANKRUPT"
N, or "EXPI RED"
N, or "EXPI RED"

N

N

AN

PART Il Page
Section 3
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SCHEDULE D PACE 1

Field Identification

No.

1100

1110

1120

1130

1145

1155

1701

1703

1709

1715

1720

1722

1726

1731

1756

1760

1770

1775

LT Date Acquired 4
LT Date Sold 4
LT Sales Price 4

LT Cost/ Ot her Basis
4

LT Gain or Loss for
Entire Year 4

LT 28% Rate Gain or
Loss 4

D-1 Total Long Term
Sal es

D-1 Long Term Gain/
Loss for Entire Year

D-1 Total Long Term
28% Rate Gain or
Loss

Total LT Sales Price

Net LT Gain or Loss
for Entire Year

F6781 Part |1
Li teral

Net LT 28% Rate
Gain or Loss

Net LT Gain or Loss
for Entire Year
(Part/ S- Corp)

Net LT 28% Rate
Gain or Loss (Part/
S- Cor p)

F8814 Literal

F8814 Ampunt
Capital Gain

Di stribution For
Entire Year

Capi t al

Form
Ref .

8(b)4
8(c)4
8(d)4

8(e)4d

8(f)4

8(g) 4

9(d)

9(f)

9(9)

10( d)

11(f)

11(f)

11(9)

12(f)

12(g)

13
13

13(f)

El ectronic Return Record Layouts

August

21, 2000

Gai ns and Losses

Length

12

12

12

12

12

12

12

12

12

17

12

12

12

12

12

Field Description

' See 1stCcc.'
DT, or " BANKRUPT"
N, or "EXPI RED"

N, or "EXPI RED"

NO ENTRY

NO ENTRY

NO ENTRY

"FORMb6781bPARTDI | "

"FORMb8814" or bl ank

PART || Page 74
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SCHEDULE D PAGE 1 Capital Gains and Losses

Field Identification Form Length Field Description
No. Ref .
1792 28% Rate Gain 13(9) 12 N
Di stributions
1820 Long Term Loss 14(f) 12 N
Carryover
1825 LT 28% Rate Loss 14(9) 12 N
Carryover
1831 Conbined LT 28% 15(Qg) 12 N

Rate Gain or Loss
1835 Conbi ned Net LT 16(f) 12 N

Gai n/ Loss for
Entire Year

Record Term nus Char acter 1 Val ue "#"

El ectronic Return Record Layouts PART || Page 75
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SCHEDULE D PACE 2

Capital Gains and Losses

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0499" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
1840 Record ID 6 'SCHbbD"
1841 Schedul e Type 6 "1040bb"
1842 Page Number 5 " PGA02b"
1843 Taxpayer 9 N (Primary SSN)
Identification
Nunber
1844 Filler 1 bl ank
1845 Schedul e Occurrence 7 N
Nunber 0000001
1848 Conbi ned Net Gai n/ 17 12 N
Loss
1849 Al |l owabl e Loss 18 12 N
1850 Taxabl e I ncone 19 12 N
1860 Smaller of LT or 20 12 N
Combi ned Gai n or
Loss
1870 Investnent Capital 21 12 N
Gai n
1880 Subtract Line 21 22 12 N
from Li ne 20
1890 Total ST and LT 23 12 N
Gain or Loss
1900 Smaller of Line 15 24 12 N
or Line 23
1909 Unrecaptured 25 12 N
Section 1250 Gain
1920 Total of Line 24 26 12 N
and Line 25
El ectronic Return Record Layouts PART || Page 76
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SCHEDULE D PACE 2

Field Identification

No.

1950

1960

1970

1980

1990

1995

2009

2025

2035

2150

2160

2170

2180

2184

2188

2192

Subtract Line 26
from Li ne 22

Subtract Line 27
from Taxabl e | ncone

Smal | er of Taxabl e
I ncone

Smal | er of Line 28
or Line 29

Subtract Line 22
from Taxabl e | ncone

Larger of Line 30
or Line 31

Tax on Ampbunt on
Li ne 32

Anmount from Li ne 29
Anmount from Li ne 28

Subtract Line 35
from Line 34

Mul tiply Line 36 by
0. 10

Smal | er of Taxabl e
I ncome or Line 27

Anmpount From Li ne 36

Subtract Line 39
from Li ne 38

Mul tiply Line 40 by
. 20

Smal | er of Line 22
or Unrecaptured
Sect. 1250 Gain

Add Lines 22 and 32

Taxabl e | ncone

Capi t al

Form
Ref .

27
28
29
30
31
32

33

34
35

36

37

38

39

40

41

42

43

44

El ectronic Return Record Layouts

August

21, 2000

Gai ns and Losses

Length

12

12

12

12

12

12
12
12

12

12

12
12

12

12

12
12

Field Description
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SCHEDULE D PAGE 2 Capital Gains and Losses

Field Identification Form Length Field Description
No. Ref .
2196 Subtract Taxabl e 45 12 N
I ncome from Li ne 43
2199 Subtract Line 45 46 12 N
from Li ne 42
2203 Ml tiply Line 46 by 47 12 N
0. 25
2207 Taxabl e I ncone 48 12 N
2211 Add Lines 32, 36, 49 12 N
40 and 46
2216 Subtract Line 49 50 12 N
from Li ne 48
2221 Multiply Line 50 by 51 12 N
0.28
2226 Total of Lines 33, 52 12 N
37, 41, 47 and 51
2231 Tax on Taxabl e 53 12 N
I ncone
2236 Tax 54 12 N
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 78

August 21, 2000 Section 3



SCHEDULE E PACE 1

Suppl ement al | ncome and Loss

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1368" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 ‘SCHbbE"
0001 Schedul e Type 6 "1040bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nurnber
0004 Filler 1 bl ank
0005 Schedul e Occurrence 7 N
Nunmber 0000001 - 0000015
0010 Property Kind A-1 20 AN
0020 Property Address A-1 37 AN
0025 Property Kind B-1 20 AN
0030 Property Address B-1 37 AN
0035 Property Kind C1 20 AN
0040 Property Address C1 37 AN
0045 Personal Use - Yes A-2 1 "X" or blank
0050 Personal Use - No A-2 1 "X" or blank
0055 Personal Use - Yes B- 2 1 "X" or blank
0060 Personal Use - No B- 2 1 "X" or blank
0065 Personal Use - Yes C2 1 "X" or blank
0070 Personal Use - No C2 1 "X" or blank
0100 Rents Received A A-3 12 N
0110 Rents Received B B-3 12 N
0120 Rents Received C C3 12 N
El ectronic Return Record Layouts PART || Page 79
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SCHEDULE E PACE 1

Field Identification

No.

0125

0130

0140

0150

0155

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

0270

0280

0290

0300

0310

0320

0330

0340

0342

0343

Tot al
Royal ti es Received A
Royal ti es Received B
Royal ti es Received C

Tot al

Rec' d

Adverti sing
Adverti sing
Adverti sing
Aut o- Travel
Aut o- Travel

Aut o- Tr avel

Rents Recei ved

Royal ti es

A
B
C
A
B
C

Cl eani ng-Mai nt A

Cl eani ng-Mai nt B

Cl eani ng-Mai nt C

Comm ssions A

Comm ssions B

Comm ssions C

I nsurance A

I nsur ance
I nsur ance
Legal - Pro
Legal - Pro

Legal - Pro

B

C

Fees A

Fees B

Fees C

Managenent Fees

Managenent Fees

Suppl enent al

Form
Ref .

D3
A-4
B-4
C 4

D-4

A-5
B-5

C5

A- 10
B- 10
C-10
1l1a

11b

El ectronic Return Record Layouts

August

21,

2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

I ncome and Loss

Field Description

z z z z z z Zz Zz zZz z =z £ 2 Z2 z z z zZz z =z
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SCHEDULE E PAGE 1 Suppl enmental | ncome and Loss

Field Identification Form Length Field Description
No. Ref .
0344 Managenent Fees 1lic 12 N
@345 Form 1098 12 6 'STMonn" or bl ank
Expl anati on
0350 Mortgage Interest A A-12 12 N
0360 Mortgage Interest B B- 12 12 N
0370 Mortgage Interest C C 12 12 N
0380 Total Mort Interest D12 12 N
@385 Form 1098 Nane/ 13 6 'STMonn" or bl ank
Addr ess
0390 Other Interest A A-13 12 N
0400 Other Interest B B- 13 12 N
0410 O her Interest C C 13 12 N
0420 Repairs A A-14 12 N
0430 Repairs B B- 14 12 N
0440 Repairs C C 14 12 N
0450 Supplies A A- 15 12 N
0460 Supplies B B- 15 12 N
0470 Supplies C C 15 12 N
0480 Taxes A A- 16 12 N
0490 Taxes B B- 16 12 N
0500 Taxes C C- 16 12 N
0510 Uilities A A-17 12 N
0520 Uilities B B-17 12 N
0530 Uilities C C 17 12 N
*0570 Ot her-Description 1 A-18-1 25 AN or STMonn"
+0580 Ot her Anount A A-18-1 12 N
+0590 O her Anpunt B B-18-1 12 N
El ectronic Return Record Layouts PART || Page 81
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SCHEDULE E PACE 1

Field Identification

No.

+0600
0610
0620
0630
0640
0650
0660
0670
0680
0690
0700
0710
0720
0730
0740
0750
0760
0970

0980

0990

1000

1010
1020
1030

O her Amount C
Ot her - Description
O her Amount A
O her Ampunt B
O her Amount C
Ot her - Description
O her Amount A
O her Ampunt B
O her Amount C
Ot her - Description
O her Amount A
O her Ampunt B
O her Amount C
O her - Description
O her Amount A
O her Ampunt B
O her Amount C

Tot Rental &
Royal ty Expenses

Tot Rental &
Royal ty Expenses

Tot Rental &
Royal ty Expenses

Rental & Royalty
Deducti on

Deprec Expense A
Deprec Expense B

Deprec Expense C

Suppl enent al

Form
Ref .

C-18-1
A-18-2
A-18-2
B- 18- 2
C- 18- 2
A-18-3
A-18-3
B- 18- 3
C 18-3
A-18-4
A-18-4
B- 18- 4
C 18-4
A-18-5
A-18-5
B-18-5
C 18-5

A-19

B- 19

C 19

D19

A- 20
B- 20

C- 20
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Length

25

12

12

12

25

12

12

12

25

12

12

12

25

12

12

12

12

12

12

12

12

12

12

I ncome and Loss

Field Description

z

z Z2 Z2 Z
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SCHEDULE E PAGE 1 Suppl enmental | ncome and Loss

Field Identification Form Length Field Description

No. Ref .

1040 Total Depreciation D 20 12 N

1050 Total Expenses A A-21 12 N

1060 Total Expenses B B- 21 12 N

1070 Total Expenses C C 21 12 N

1080 Net Rental |ncone A-22 12 N
(Loss) A

1090 Net Rental |ncone B-22 12 N
(Loss) B

1100 Net Rental |ncone C- 22 12 N
(Loss) C

1103 Deducti bl e Rent al A-23 12 N
Loss A

1105 Deducti bl e Rental B- 23 12 N
Loss B

1107 Deducti bl e Rental C- 23 12 N
Loss C

1110 Total I|ncone 24 12 N

1120 Total Losses 25 12 N

1130 Non Passive 26 3 "NPA" or bl ank

Activity Literal
(for EIC purposes)

1140 Non Passive 26 12 N
Activity Amount
1150 Total Incone or Loss 26 12 N
Record Term nus Char acter 1 Val ue "#"
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SCHEDULE E PACE 2

Field Identification

No.

1160

1161

1162

1163

1164

1165

*1170

+ 1172

+ 1174

+1176

+ 1178

+ 1180

*+1186

+1188

+ 1192

+1194

+1196

Byt e Count

Suppl enent al

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Part/S-Corp Name A
Part/S-Corp I nd
Forei gn Partner
Part/S-Corp EIN
All is At Risk
Sone is Not At Risk

Part/S- Corp Passive
F8582 Loss

Part/S- Corp Passive
Sch K-1 Incone

Part/S- Corp
Nonpassive Sch K-1
Loss

Part/S- Corp
Nonpassi ve Sec 179
Deducti on

Part/S- Corp
Nonpassive Sch K-1
I ncone

27A( a)
27A(b)
27A(c)
27A(d)
27A(e)
27A(f)

27A(9)

27A(h)

27AG)

27A())

27A(K)

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

I ncome and Loss

Field Description

"1222" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbE"

"1040bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001 - 0000015

AN or STMonn"

"P" or "S" or blank
"X" or blank

N

"X" or blank

"X" or blank

N or STMonn"

PART I |
Section 3

Page 84



SCHEDULE E PACE 2

Suppl enmental | ncome and Loss

Field Identification Form Length Field Description
No. Ref .
1200 Part/S-Corp Nane B 27B(a) 47 AN
1210 Part/S-Corp Ind 27B(b) 1 "P" or "S" or blank
1220 Foreign Partner 27B(c) 1 "X' = Yes, " " = No
1230 Part/S-Corp EIN 27B(d) 9 N
1236 All is At Risk 27B(e) 1 "X" or blank
1238 Sone is Not At Risk 27B(f) 1 "X" or blank
1243 Part/S-Corp Passive 27B(9) 12 N
F8582 Loss
1247 Part/S-Corp Passive 27B( h) 12 N
Sch K-1 Incone
1253 Part/S-Corp 278B( ) 12 N
Nonpassi ve Sch K-1
Loss
1255 Part/S-Corp 27B(j) 12 N
Nonpassi ve Sec 179
Deducti on
1257 Part/S-Corp 27B( k) 12 N
Nonpassive Sch K-1
I ncone
1260 Part/S-Corp Name C 27C(a) 47 AN
1270 Part/S-Corp Ind 27C(b) 1 "P" or "S" or blank
1280 Foreign Partner 27C(c) 1 "X' = Yes, " " = No
1290 Part/S-Corp EIN 27C(d) 9 N
1296 All is At Risk 27C(e) 1 "X" or blank
1298 Sone is Not At Risk 27C(f) 1 "X" or blank
1303 Part/S-Corp Passive 27C(9) 12 N
F8582 Loss
1307 Part/S-Corp Passive 27C( h) 12 N
Sch K-1 Incomne
1313 Part/S-Corp 27C() 12 N
Nonpassive Sch K-1
Loss
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SCHEDULE E PACE 2

Suppl enmental | ncome and Loss

Field Identification Form Length Field Description
No. Ref .
1315 Part/S-Corp 27C(j) 12 N
Nonpassi ve Sec 179
Deducti on
1317 Part/S-Corp 27C( k) 12 N
Nonpassive Sch K-1
I ncone
1320 Part/S-Corp Name D 27D( a) 47 AN
1330 Part/S-CorpInd 27D( b) 1 "P" or "S" or blank
1340 Foreign Partner 27D(c) 1 "X' = Yes, " " = No
1350 Part/S-Corp EIN 27D(d) 9 N
1356 All is At Risk 27D( e) 1 "X" or blank
1358 Sone is Not At Risk 27D(f) 1 "X" or blank
1363 Part/S-Corp Passive 27D(9) 12 N
F8582 Loss
1367 Part/S-Corp Passive 27D( h) 12 N
Sch K-1 Incone
1373 Part/S-Corp 27D ) 12 N
Nonpassive Sch K-1
Loss
1375 Part/S-Corp 27D(j) 12 N
Nonpassi ve Sec 179
Deducti on
1377 Part/S-Corp 27D( k) 12 N
Nonpassi ve Sch K-1
I ncone
1380 Part/S-Corp Nanme E 27E(a) 47 AN
1390 Part/S-CorpInd 27E(b) 1 "P" or "S" or blank
1400 Foreign Partner 27E(c) 1 "X'" = Yes, " " = No
1410 Part/S-Corp EIN 27E(d) 9 N
1416 Al is At Risk 27E(e) 1 "X" or blank
1418 Sone is Not At Risk 27E(f) 1 "X" or blank
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SCHEDULE E PAGE 2 Suppl enmental | ncome and Loss

Field Identification Form Length Field Description
No. Ref .
1423 Part/S-Corp Passive 27E( Q) 12 N
F8582 Loss
1427 Part/S-Corp Passive 27E(h) 12 N
Sch K-1 Incone
1433 Part/S-Corp 27E() 12 N
Nonpassive Sch K-1
Loss
1435 Part/S-Corp 27E(j) 12 N
Nonpassi ve Sec 179
Deducti on
1437 Part/S-Corp 27E(k) 12 N
Nonpassive Sch K-1
I ncone
1445 Total Part/S-Corp 28a( h) 12 N
Sch K-1 Passive Inc
1455 Total Part/S-Corp 28a( k) 12 N
Sch K-1 Nonpass |Inc
1475 Total Passive F8582 28b(g) 12 N
Loss
1485 Total Nonpassive 28b(i) 12 N
Sch K-1 Loss
1495 Total Nonpassive 28b(j) 12 N
Sec 179 Deducti on
1750 Tot Part/S-Corp 29 12 N
I ncone
1755 Tot Part/S-Corp 30 12 N
Loss and Sec 179
Deducti on
1765 Net Part/S-Corp 31 12 N
I ncome or Loss
*1790 Estate/ Trust Nanme A 32A(a) 65 AN or STMonn"
+1800 Estate/ Trust EIN 32A(b) 9 N
*+1807 Passive F8582 Loss 32A(c) 12 N or SThMbnn"
+1813 Passive Sch K-1 32A(d) 12 N
I ncone
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SCHEDULE E PACE 2

Field Identification
No.

+1817 Nonpassive Sch K-1
Loss
+1825 Nonpassive Sch K-1
I nc
1830 Estate/ Trust Nanme B
1840 Estate/ Trust EIN
1847 Passive F8582 Loss
1853 Passive Sch K-1
I ncone
1857 Nonpassive Sch K-1
Loss
1865 Nonpassive Sch K-1
I nc
1913 Total Passive Sch K-
1 I ncone
1917 Total Nonpassive

Sch K-1 I ncone

1923 Tot al

Loss

Passi ve F8582

1927 Total Nonpassive

Sch K-1 Loss
1933 Tot Estate/ Trust Inc

1937 Tot
Loss

Est at e/ Tr ust

1939 Sch K-1 ES Paynents

Li teral

1943 Sch K-1 ES Paynents
Amount

1945 Total Estate/Trust
Net | ncone/Loss

*1953 REM C Nane

+1957 REM C EIN

El ectronic Return Record Layouts

August 21, 2000

Suppl enmental | ncome and Loss

Form Length Field Description

Ref .

32A(e) 12 N

32A(f) 12 N

32B(a) 65 AN

32B(b) 9 N

32B(c) 12 N

32B(d) 12 N

32B(e) 12 N

32B(f) 12 N

33a(d) 12 N

33a(f) 12 N

33b(c) 12 N

33b(e) 12 N

34 12 N

35 12 N

36 18 "ESbPAYMENTbCLAI MED"

or bl ank

36 12 N

36 12 N

37(a) 20 AN or STMonn"

37(b) 9 N
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SCHEDULE E PAGE 2 Suppl enmental | ncome and Loss

Field Identification Form Length Field Description
No. Ref .
+1963 Excess I nclusion 37(c) 12 N
+1967 Sch Q Taxabl e 37(d) 12 N
I ncome/ Net Loss
+1973 Sch Q Line 3 Inconme 37(e) 12 N
1977 Total REM C | ncone 38 12 N
1991 Net Farm Rental 39 12 N
I ncome/ Loss
2010 Total Suppl enental 40 12 N
I ncone (Loss)
2020 Farm ng/ Fi shing 41 12 N
Shar e
2030 Net Rental Real 42 12 N

Estate | ncone/ Loss

Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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SCHEDULE EI C

Field Identification

No.

0000

0001

0002

0003

0004

0005

0007

0010

0011

0015

0020

0030

0035

0040

0045

Byt e Count

Earned | ncone Credit

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Qualifying Child
Name Control - 1

Qualifying Child
First Nane - 1

Qualifying Child
Last Name - 1

Qualifying SSN - 1
Year OF Birth - 1

St udent "Yes" Box -
1

Student "No" Box - 1

Di sabl ed "Yes" Box -
1

Di sabl ed "No" Box -
1

2
3

4(a)

4(a)

4(b)

4(b)

El ectronic Return Record Layouts

August

21, 2000

Length

10

15

Field Description

"0161" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"

" SCHEI C'

"1040bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

First 4 significant
characters of child's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

AN (first nanme) or blank

AN (l ast nane) or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank
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SCHEDULE EI C

Field Identification

No.

0070

0077

0080

0081

0085

0090

0100

0105

0110

0115

0130

0140

Rel ati onship - 1

Nunber of Months - 1

Qualifying Child
Narme Control - 2

Qualifying Child
First Nane - 2

Qualifying Child
Last Name - 2

Qualifying SSN - 2
Year OF Birth - 2

St udent "Yes" Box -
2

St udent "No" Box - 2

Di sabl ed "Yes" Box -
2

Di sabl ed "No" Box -
2

Rel ati onship - 2

Nunber of Months - 2

Earned | ncone Credit

Form
Ref .

2

3

4(a)

4(a)

4(b)

4(b)

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

10

15

11

Field Description

AN, "CHI LD"', "SON',
" DAUGHTER",

" GRANDCHI LD",

" FOSTERCHI LD"

N, Range 00-12

First 4 significant
characters of child's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

AN (first nanme) or blank

AN (l ast nane) or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

AN, "CHI LD"', "SON',
" DAUGHTER",

" GRANDCHI LD",

" FOSTERCHI LD"

N, Range 00-12

Val ue "#"
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SCHEDULE F PACE 1

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0100

0110

0140

0150

Profit or Loss From Farni ng

Field Identification Form Length Field Description
Ref .
Byt e Count 4 "0879" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
Record I D 6 ‘SCHbbF"
Schedul e Type 6 "1040bb"
Page Number 5 "PA01b"
Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
Filler 1 bl ank
Schedul e Cccurrence 7 N
Nunber 0000001 - 0000002
Nanme of Proprietor 35 AN
SSN of Proprietor 9 N
Princi pal Product A 35 AN
Agri cul tural B 6 N or bl ank
Activity Code
Accounti ng Met hod C1 1 "X" or blank
Cash I ndi cat or
Accounti ng Met hod C2 1 "X" or blank
Accrual | ndicator
Enpl oyer 1 D. Nunber D 9 N or bl ank
Materially E 1 "X" or blank
Partici pate Yes
| ndi cat or
Materially E 1 "X" or blank
Participate No
| ndi cat or
Sal es Anmpunt of 1 12 N
Li vest ock Purchased
Cost or Other Basis 2 12 N
El ectronic Return Record Layouts PART || Page 93
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SCHEDULE F PACE 1

Field Identification

Profit or Loss From Farni ng

No.
0160 Purchased Profit
0170 Sal es Anmount for
Pr oducts Rai sed
0180 Total Distributions
form Cooperative
0195 Taxabl e Anpunt
0205 Agricultura
Program Paynent s
0210 Taxabl e Anmpunt
@215 Commodity Credit
Loans Expl an
0230 Commodity Credit
Loans Anpunt
0235 Commodity Credit
Loans Forfeited
0240 Taxabl e Anpunt
0245 Crop I nsurance
Pr oceeds Ampunt
0250 Taxabl e Anpunt
@251 Election to Defer
Expl an
0252 Election to Defer
I ndi cat or
0255 Deferred Ampunt
0260 Custom Hire
0270 I ncome Anpbunt From
Tax Credits/Refunds
0280 Gross | ncone Ampunt
0295 Car and Truck
Expense
0300 Chem cal s Expense

El ectronic Return Record Layouts

August

21, 2000

Form Length Field Description
Ref .
3 12 N
4 12 N
5a 12 N
5b 12 N
6a 12 N
6b 12 N

6 'STMonn" or bl ank
7a 12 N
7b 12 N
7c 12 N
8a 12 N
8b 12 N

6 'STMonn" or bl ank
8c 1 "X" or bl ank
8d 12 N
9 12 N
10 12 N
11 12 N
12 12 N
13 12 N

PART || Page 94
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SCHEDULE F PACE 1

Field Identification

No.

0310
0315
0320
0330

0340

0350

0360

0370

0380
@385

0390
@395

0400

0410

0450

0460

0465

0470

0480

Conservati on Expense
Custom Hi re Expense
Sect 179 Expense

Enpl oyee Benefit
Progranms Expense

Feed Purchased
Expense

Fertilizer & Line
Expense

Frei ght & Trucking
Expense

Gas, Fuel, O
Expense

| nsurance Expense

Form 1098
Expl anati on

Mort gage | nt Expense

Form 1098 Nane/
Addr ess

O her Interest
Expense

Labor Hired Expense

Pensi on/ Profit
Shari ng Expense

Machi nery/ Equi prment
Rent or Lease

O her/ Land/ Ani mal s
Rent or Lease

Repai r s/ Mai nt enance
Expense

Seeds/ Pl ant s
Pur chased Expense

Profit or

Form
Ref .

14
15
16

17

18

19

20

21

22

23a

23a

23b

23b

24

25

26a

26b

27

28

El ectronic Return Record Layouts
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Loss From Far ni ng

Length

12
12
12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

N

'STMonn" or

N

'STMonn" or

bl ank

bl ank

PART |1 Page 95
Section 3



SCHEDULE F PACE 1

Field Identification

No.

0510

0520

0530

0540

*0550

+0560

0570

0580

0590

0600

0610

0620

0630

0640

0642

0644

0650

St or age War ehousi ng

Expense

Suppl i es Purchased

Expense
Taxes Expense

Utilities

Vet erinary Fees/
Medi ci ne Expense

O her Expenses
Expl anation 1

O her Expenses
Amount 1

O her Expenses
Expl anation 2

O her Expenses
Amount 2

O her Expenses
Expl anation 3

O her Expenses
Amount 3

O her Expenses
Expl anation 4

O her Expenses
Amount 4

O her Expenses
Expl anation 5

O her Expenses
Amount 5

O her Expenses
Expl anation 6

O her Expenses
Amount 6

Total Expenses

Profit or

Form
Ref .

29
30

31
32
33

34a

34a

34b

34b

34c

34c

34d

34d

34e

34e

34f

34f

35

El ectronic Return Record Layouts
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Loss From Far ni ng

Length

12

12

12

12

20

12

20

12

20

12

20

12

20

12

20

12

12

Field Description

AN or

AN

AN

AN

AN

AN

STMonn"
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SCHEDULE F PACE 1

No.

0675

0680

0690

0700

Profit or Loss From Farni ng

Field Identification Form Length Field Description
Ref .
PAL | ndi cat or 36 3 "PAL" or bl ank
Net Farm Profit or 36 12 N
Loss
All is At Risk 37a 1 "X" or bl ank
I ndi cat or
Some i s Not At 37b 1 "X" or bl ank
I ndi cat or
Record Term nus Char acter 1 Val ue "#"

El ectronic Return Record Layouts

August

21, 2000
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Page 97
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SCHEDULE F PACE 2

Profit or Loss From Farni ng

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0265" for Fixed;
‘nnn" for variable
f or mat
Start of Record Senti nel 4 Val ug "***x*"
0710 Record ID 6 'SCHbbF"
0711 Schedul e Type 6 "1040bb"
0712 Page Number 5 " PGA02b"
0713 Taxpayer 9 N (Primary SSN)
I dentification
Nurber
0714 Filler 1 bl ank
0715 Schedul e Occurrence 7 N
Nurber 0000001 - 0000002
0720 Sal es Ampunt of 38 12 N
Li vest ock
0730 Total Distributions 39a 12 N
from Cooperatives
0735 Taxabl e Anpunt 39b 12 N
0760 Agricul tural 40a 12 N
Program Paynent s
0770 Taxabl e Anpunt 40b 12 N
@775 Compodity Credit 6 'STMonn" or bl ank
Loans Expl ain
0780 Commodity Credit 41a 12 N
Loans Anount
0790 Commodity Credit 41b 12 N
Loans Forfeited
0800 Taxabl e Anpunt 41c 12 N
0810 Crop Insurance 42 12 N
Pr oceeds
0820 Custom Hire |Inconme 43 12 N
El ectronic Return Record Layouts PART || Page 98
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SCHEDULE F PAGE 2 Profit or Loss From Farni ng

Field Identification Form Length Field Description
No. Ref .
0830 Oher | ncone 44 12 N
Cr edi t s/ Ref unds
0840 Total | nconme Anpunt 45 12 N
0850 Inventory At 46 12 N
Begi nni ng Year
0860 Cost of Products 47 12 N
Pur chased
0870 Begi nning Inventory 48 12 N
Pl us Products
0880 Purchased I nventory 49 12 N
At End of Year
0890 Cost of Farm 50 12 N
Pr oducts Sol d
0900 Gross Farm I ncone 51 12 N
Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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SCHEDULE H PAGE 1 Househol d Enpl oyment Taxes

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0216" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 ‘SCHbbH" |
0001 Schedul e Type 6 "1040bb" |
0002 Page Number 5 "PA01b" |
0003 Taxpayer 9 N (Primary SSN) |
I dentification
Nunber
0004 Filler 1 bl ank |
0005 Schedul e Occurrence 7 N |
Nunber 0000001 - 0000002
0010 Enpl oyer Nanme 35 AN. Al |l owabl e speci al
characters are: space
| ess than (<), hyphen (-)
and anpersand (&)
0015 Enpl oyer Nanme 4 First 4 significant
Contr ol characters of enployer's
| ast name, no | eading or
enbedded spaces;
al | owabl e characters are
al pha, hyphen or space.
0020 Enpl oyer SSN 9 N
0030 Enmpl oyer 9 N
I dentification
Nunber
0040 Cash Wage Over A 1 "X" or blank
$1200 Paid Yearly -
Yes
0045 Cash Wage Over A 1 "X" or blank
$1200 Paid Yearly -
No
0050 Federal Inconme Tax B 1 "X" or blank

W thheld - Yes

El ectronic Return Record Layouts
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21, 2000
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SCHEDULE H PAGE 1 Househol d Enpl oyment Taxes

Field Identification Form Length Field Description

No. Ref .

0055 Federal Inconme Tax B 1 " X" or blank
W thheld - No

0060 Cash Wage Over C 1 "X" or blank
$1000 Paid Qrly -
No

0065 Cash Wage Over C 1 "X" or blank
$1000 Paid Qrly -
Yes

0070 Social Security 1 12 N
Wages

0080 Social Security Tax 2 12 N

0090 Medicare Wages 3 12 N

0100 Medicare Tax 4 12 N

0110 Federal Inconme Tax 5 12 N
W t hhel d

0120 Soc. Security, 6 12 N

Medi care and Fed
I ncome Tx Subt ot al

0125 Disability Anpunt 6 12 N

0130 Advance ElI C Paynent 7 12 N

0140 Total Taxes Less 8 12 N
Advance EI C Paynents

0150 Cash Wages Over 9 1 "X" or blank
$1000 Paid Qrly -
No

0155 Cash Wages Over 9 1 "X" or blank
$1000 Paid Qrly -
Yes
Record Term nus Character 1 Val ue "#"
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SCHEDULE H PACE 2

Field Identification

No.

0160

0161

0162

0163

0164

0165

0170

0175

0180

0185

0190

0195

0200

0210

Ref .

Byt e Count

Start of Record Senti nel
Record 1D

Schedul e Type

Page Number

Taxpayer
Identification
Nunber

Filler

Schedul e Occurrence
Nunber

Unenpl ymmt Cntr bt ns 10
to Only One State
Yes

Unenpl ymmt Cntr bt ns 10
to Only One State No

Tot al Unenpl ymt 11
Cntrbtns Paid By
April 16 Yes

Tot al Unenpl ymt 11
Cntrbtns Paid By
April 16 No

Taxabl e Wages for 12
FUTA Al so Taxabl e
for State Yes

Taxabl e Wages for 12
FUTA Al so Taxabl e
for State No

Name of State Wiere 13
Unenpl ymmt Cntr bt ns
Pai d

State Reporting Num 14
on State Unenpl ymt
Tax Retrn

El ectronic Return Record Layouts

August

21, 2000

Form

Length

2

15

Househol d Enpl oyment Taxes

Field Description

"0422" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbH"

"1040bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001 - 0000002

"X" or bl ank

NO ENTRY

"X" or bl ank

NO ENTRY

"X" or bl ank

NO ENTRY

St andar d Post a
Abbr evi ati ons

State

AN
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SCHEDULE H PACE 2

Field ldentification Form
No. Ref .
0220 Cntrbtns Paid to 15
St at e Unenpl ymmt
Fund
0230 Total Taxabl e Wages 16
for FUTA (Section A)
0240 FUTA Tax 17
0250 State Nane 1 18(a)
0260 State Reporting Num 18(b)
on State Unenpl ymt
Tx Ret 1
0270 Taxable Payroll for 18(c)
Unenpl ymmt Cntr bt ns
1
0280 Begi nni ng Dat e of 18(d)
St at e Experience
Rate Period 1
0285 Endi ng Date of 18(d)
St at e Experience
Rate Period 1
0290 State Experience 18(e)
Rate 1
0300 Unenpl oynent Tax 18(f)
Credit at .054 - 1
0310 Unenplymmt Tax 18(9)
Credit at Maxi nmum
Pct - 1
0320 Additional Tax 18( h)
Credit 1
0330 Contributions Paid 18( )
to State
Unenpl oynent Fund 1
0340 State Nane 2 18(a)
0350 State Reporting Num 18( b)

on State Unenpl ymt
TX Ret 2

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

15

12

12

12

12

12

2

15

Househol d Enpl oyment Taxes

Field Description

N or "O%RATE"

N

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

PART || Page 104
Section 3



SCHEDULE H PACE 2

Field Identification

No.

0370

0375

0380

0390

0400

0410

0420

0440

0450

0460

0470

0480

0490

0500

Taxabl e Payrol |l For
Unenpl ymmt Cntr bt ns
2

Begi nni ng Date of
St at e Experience
Rate Period 2

Endi ng Date of
St at e Experience
Rate Period 2

St at e Experience
Rate 2

Unenpl oynent Tax

Credit at .054 - 2
Unenpl ymmt  Tax
Credit at Maxi mum
Pct - 2

Addi ti onal Tax
Credit 2

Contributions to
St at e Unenpl oynent
Fund 2

Total Additiona

Tax Credit

Total Contributions
to State

Unenpl oynent Funds
Tentative Total Tax
Credit

Total Taxabl e Wages
for FUTA (Section B)

Gross FUTA Tax
Amount

Maxi mum Tax Credit
Amount

Total Tax Credit
Al | owed

Househol d

Form
Ref .

18(c)

18( d)

18( d)

18(e)

18(f)

18(9)

18(h)

18()

19( h)

19(G)

24

El ectronic Return Record Layouts

August

21, 2000

Enpl oyment Taxes

Length

12

12

12

12

12

12

12

12

12

12

12

Field Description

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

NO ENTRY

PART I |
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SCHEDULE H PAGE 2 Househol d Enpl oyment Taxes

Field Identification Form Length Field Description
No. Ref .
0510 FUTA Tax (Subtract 25 12 NO ENTRY
line 24 fromline
22)
0520 Total Taxes from 26 12 N
Li ne 8
0530 Total Conbined 27 12 N
Taxes Pl us Futa
Taxes
0540 Required to File 28 1 "X" or blank

Form 1040 - Yes

0550 Required to File 28 1 NO ENTRY
Form 1040 - No

Record Term nus Char acter 1 Val ue "#"
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SCHEDULE J

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0080

0090

0100

0110

0120

0130

Byt e Count

Farm | ncome Aver agi ng

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Taxabl e | ncone
El ected Farm | ncone

Subtract Line 2
fromLine 1

Tax on Line 3

Taxabl e I ncone from
1996

One-third El ected
Farm | ncome

Add Lines 5 and 6
Tax on Line 7

Taxabl e I ncone from
1997

Amount from Line 6
Add Lines 9 and 10
Tax on Line 11

Taxabl e I ncone from
1998

10

11

12

13

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

"0307" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbJ"

"1040bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

N

N

PART || Page 107
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SCHEDULE J Farm | ncome Aver agi ng

Field Identification Form Length Field Description

No. Ref .

0140 One-third El ected 14 12 N
Farm | ncome

0150 Add Lines 13 and 14 15 12 N

0160 Tax on Line 15 16 12 N

0170 Add Lines 4, 8, 12, 17 12 N
and 16

0180 Tax from 1996 Tax 18 12 N
Ret urn

0190 Tax from 1997 Tax 19 12 N
Ret urn

0200 Tax from 1998 Tax 20 12 N
Ret urn

0210 Add Lines 18 21 12 N
t hrough 20

0220 Subtract Line 21 22 12 N

from Line 17

Record Term nus Char acter 1 Val ue "#"
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SCHEDULE R PACE 1

Credit for the Elderly or the...

Field Identification Form Length Field Description

No. Ref .
Byt e Count 4 "0053" for Fixed;

‘hnnn" for variable
f or mat

Start of Record Senti nel 4 Val ue "***=*"

0000 Record ID 6 'SCHbbR"

0001 Schedul e Type 6 "1040bb"

0002 Page Number 5 "PA01b"

0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber

0004 Filler 1 bl ank

0005 Schedul e Cccurrence 7 N
Nunber 0000001

0010 Over 65 1 1 "X" or bl ank

0020 Retire/Disabl ed 2 1 "X" or bl ank

0030 Both Over 65 3 1 "X" or bl ank

0040 Both Under 65, One 4 1 "X" or bl ank
Retired

0050 Both Under 65, Both 5 1 "X" or bl ank
Retired

0060 One Over 65, Oher 6 1 "X" or bl ank
Retired

0070 One Over 65, Oher 7 1 "X" or bl ank
Not Retired

0080 Over 65, Did Not 8 1 "X" or bl ank
Live Wth Spouse

0090 Under 65, Did Not 9 1 "X" or bl ank
Live Wth Spouse

0100 Prior Year -2 1 "X" or bl ank
St at enent | ndi cat or
Record Term nus Char acter 1 Val ue "#"

El ectronic Return Record Layouts PART || Page 109
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SCHEDULE R PACE 2

Field Identification

No.

0130

0131

0132

0133

0134

0135

0140

0150

0160

0163

0167

0170

0180

0190

0200

0210

0220

0230

0250

Byt e Count

Credit for the Elderly or the..

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Wite Anpunt
Taxabl e Disability

Smal ler of Wite
Anmpount or Taxabl e

Nont axabl e SSB/ RRB
Nont axabl e Ot her
Pensi ons & Annuities
Form 1040 AG
Exenpti on Anpunt

Adj usted AG Anmpunt
Hal f Adjusted AG

Adj usted Credit

Net Credit Anpunt

Credit

10
11

12

13a
13b
13c
14
15
16
17
18
19

20

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

"0199" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbR"

"1040bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001

N, 5000, 7500 or 3750

N

N

N

N

N

N, 7500, 10000 or 5000

N

N

N

N

N

Val ue "#"
PART I
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SCHEDULE 3 PACE 1

Field Identification Form

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0080

0090

0100

Ref .

Byt e Count

Start of Record Senti nel
Record I D

Schedul e Type

Page Number

Taxpayer

Identification

Nunber

Filler

Schedul e Occurrence

Nurnber

Over 65 1
Retire/ Di sabl ed 2
Both Over 65 3
Bot h Under 65, One 4
Retired

Bot h Under 65, Both 5
Retired

One Over 65, O her 6
Retired

One Over 65, O her 7
Not Retired

Over 65, Did Not 8

Live Wth Spouse

Under 65, Did Not 9
Live Wth Spouse

Pri or Year -2
St at enent | ndi cat or

El ectronic Return Record Layouts

August

21, 2000

Length

Credit for the Elderly or..

Field Description

"0053" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"

" SCHbb3"

"1040Ab"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

X" or bl ank
"X" or bl ank
"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank
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SCHEDULE 3 PAGE 1 Credit for the Elderly or..

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 112
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SCHEDULE 3 PACE 2

Field Identification

No.

0130

0131

0132

0133

0134

0135

0140

0150

0160

0163

0167

0170

0180

0190

0200

0210

0220

0230

0250

Byt e Count

Credit for the Elderly or..

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Wite Anpunt
Taxabl e Disability
Smal | er of Wite
Anount or Taxabl e
Di sability

Nont axabl e SSB/ RRB
Nont axabl e Ot her
Pensi ons & Annuities
For m 1040A AG
Exenpti on Anpunt
Adj usted AG Anmpunt
Hal f Adjusted AG
Adj usted Credit

Net Credit Anpunt

Credit

10
11

12

13a
13b
13c
14
15
16
17
18
19

20

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

"0199" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"

" SCHbb3"

"1040Ab"

"P&02b"

N (Primary SSN)

bl ank

N
0000001

N, 5000, 7500 or 3750
N

N

7500, 10000 or 5000

z 2 2 Z2 Z2 Z2 Z2 Z2 Z2 Z

PART I |
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SCHEDULE 3 PAGE 2 Credit for the Elderly or..

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
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SCHEDULE SE Sel f - Enpl oynment Tax

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0353" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 ‘SCHb SE"
0001 Schedul e Type 6 "1040bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Schedul e Occurrence 7 N
Nurnber 0000001 - 0000002
0010 Name of Self- 35 A
Enpl oyed
0020 SSN of Sel f-Enpl oyed 9 N
0025 Exenpt/Form 4361 Box 1 "X" or blank
0030 Net Farm Profit/Loss 1 12 N
0040 Net Non-Farm Profit/ 2 12 N
Loss
0050 Exenpt- Notary 3 13 Val ue " EXEMPT- NOTARY"
Literal or bl ank
0060 Exenpt- Notary Anmt 3 12 N
0070 Total Net Earnings/ 3 12 N
Loss
0075 Mn. Profit for SE da 12 N
Tax
0077 Optional Method 4b 12 N
Anmount
0079 Conbi ned SE Anmpunt 4c 12 N
0081 W2 Wages from 5a 12 N
Chur ches
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SCHEDULE SE Sel f - Enpl oynment Tax

Field Identification Form Length Field Description
No. Ref .
0082 Mn. Allowable 5b 12 N
Church Wages
0084 Conbi ned SE and 6 12 N
Al'l owabl e Church
Wages
0088 SST Wages/ RRT Conp 8a 12 N
0090 Unreported Tips 8b 12 N
0100 Total Wages/ 8¢ 12 N
Unr eported Tips
0110 Al l owabl e SE Amount 9 12 N
0150 Tax Base Anount 10 12 N
0159 SE Base Anpunt 11 12 N
0160 Sel f - Enpl oynent Tax 12 12 N
0165 Deduction for 1/2 13 12 N
of Sel f - Enpl oyment
Tax
0170 Farm Optional Meth 15 12 N
Ant
0180 Non-Farm Opt Meth 16 12 N
Ant
0190 Non-Farm Opt Base 17 12 N
Amount
Record Term nus Character 1 Val ue "#"
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Schedul e SE (Short Form) - Conversion Guide

If the Short Schedule SE was prepared or could have been prepared, it
must be electronically filed as a Schedul e SE using the follow ng fields:

Field Schedul e SE
No. I dentification Li ne Reference

010 Nanme of Sel f-Enpl oyed
020 SSN of Sel f- Enpl oyed

030 Net Farm Profit/Loss 1
040 Net Non-Farm Profit/Loss 2
050 Exenpt - Notary Literal 3
060 Exenpt - Not ary Amt 3
070 Total Net Earnings/Loss 3
075 Mn. Profit for SE Tax 4
160 Sel f - Enpl oynent Tax 5
165 Deduction for 1/2 of 6
Sel f - Enpl oynment Tax
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| NTENTI ONAL BLANK PAGE
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SECTION 4 FORMS

Form Record ldentification

Each page of a form wll have a new Form Record with the Page Nunber
i ncrement ed.

Field# Identification Lengt h Descri ption
Byt e Count 4 (see form for fixed;
‘nnnn" for wvariable
Start of Record Senti nel 4 Val ue "x**x"
0000 Record I D 6 Val ue FRMbbb" |
0001 For m Number 6 Val ue ‘hnnnbb" |
0002 Page Number 5 Val ue 'Pgnnb", |
nn = 0l to 04
0003 Taxpayer |dentification 9 N (Primary Social Security)|
Nunber Nunber |
0004 Filler 1 Bl ank |
0005 Form Occurrence 7 Nunber limted to |
Number t he maxi mum nunber

of forns all owed

(Begin data fields of the Formrecord |ayout.)
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| NTENTI ONAL BLANK PAGE

El ectronic Return Record Layouts Part 11 Page 120



August 21, 2000 Section 4



FORM W 2
Field Identification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0010 Record ID
0011 Form Number
0012 Page Number
0013 Taxpayer
Identification
Nunber
0014 Filler
0015 Form Cccurrence
Nunber
0020 Control Nunber a
0030 Void I nd
0040 Enpl oyer b
Identification
Nunber
0045 Enpl oyer Name c
Contr ol
0050 Enpl oyer Name c
0055 Enpl oyer Nanme Line 2 c

El ectronic Return Record Layouts

August

21, 2000

Length

35

35

Wage and Tax Statenent

Field Description

"0769" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"W 2bbb"

"P&1b"

N (Primary SSN)

bl ank

N

0000001 - 0000050
AN or bl ank

"X" or blank

N

First 4 significant
characters of enployer's
nane, no | eading or
enbedded spaces,

al | owabl e characters are
al pha, nuneric, hyphen,
anper sand, spaces may be
present only as |last two
positions

AN Al | owabl e specia
characters are: anpersand
(&, hyphen (-), slash
(/), comma (,), plus (+)
and bl ank ( )

AN, in care of addressee
or address continuation.
Al | owabl e speci al
characters are space,
anper sand, sl ash, hyphen
and percent (%
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FORM W 2 Wage and Tax Statenent

Field Identification Form Length Field Description
No. Ref .
0060 Enpl oyer Address c 35 AN Al | owabl e specia

characters are: anpersand
(&, hyphen (-), slash
(/), comm (,), percent
(%9, and Literal "NONE"

0070 Enployer City c 22 AN, All owabl e speci al
Character is space

0073 Enpl oyer State c 2 A (Standard Postal State
Abbr evi ati ons) or period
()

0075 Enpl oyer Zip Code c 12 N (Left-justified)

0080 Enpl oyee SSN d 9 N (W2 Social Security
Nunber)

0090 Enpl oyee Nane e 35 AN Al | owabl e specia
characters: hyphen (-)
or bl ank

0100 Enpl oyee Address f 35 AN Al | owabl e specia

characters are anpersand
(&, hyphen (-), slash
(/), comm (,) and
percent (% or bl ank

0105 Enpl oyee Address f 35 AN
Conti nuation

0110 Enployee City f 22 AN, All owabl e speci al
character is space

0113 Enpl oyee State f 2 A (Standard Postal State
Abbr evi ati ons) or period

()

0115 Enpl oyee Zi p Code f 12 N (Left-justified)
0120 Wages 1 12 N
0130 Wt hhol di ng 2 12 N
0140 Social Security 3 12 N
Wages
0150 Social Security Tax 4 12 N
0160 Medicare Wages and 5 12 N
Ti ps
El ectronic Return Record Layouts PART || Page 122
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FORM W 2

Field Identification

No.

0180

0190

0200

0210

0220

0230

0242

0244

0246

0252

0254

0256

0262

0264

0266

Medi care Tax
W t hhel d

Soci al
Al'l ocated Tips
Advance ElI C Paynent

Dependent Care

Benefits
Nonqual i fi ed Pl ans

Fringe Benefits in
Wages

Enpl oyer's Use Code
1

Year 1 (for Prior
Year USERRA

Contri buti on)

Enpl oyer's Use
Amount 1

Enpl oyer's Use Code
2

Year 2 (for Prior
Year USERRA

Contri buti on)

Enpl oyer's Use
Amount 2

Enpl oyer's Use Code
3

Year 3 (for Prior
Year USERRA

Contri buti on)

Enpl oyer's Use
Amount 3

Security Tips

Wage and Tax Statenent

Form
Ref .

6

10

11

12

13

13

13

13

13

13

13

El ectronic Return Record Layouts

August

21, 2000

Length

12
12
12

12

12

12

12

12

12

Field Description

z Z2 Z2 Z

z

z

(YYYY)

(YYYY)

(YYYY)

or bl ank |

or bl ank |

or bl ank |
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FORM W 2 Wage and Tax Statenent

Field Identification Form Length Field Description

No. Ref .

0270 O her Deducts/ 14 8 AN
Benefits Type 1

0272 O her Deducts/ 14 12 N
Benefits Ant 1

0280 O her Deducts/ 14 8 ' See 1stCOcc.'
Benefits Type 2

0282 O her Deducts/ 14 12 ' See 1stCOcc.'
Benefits Ant 2

0290 O her Deducts/ 14 8 'See 1stCOcc.'
Benefits Type 3

0292 O her Deducts/ 14 12 ' See 1stCOcc.'
Benefits Ant 3

0300 Statutory Enpl oyee 15 1 "X" or blank
I nd

0310 Deceased I nd 15 1 "X" or blank

0320 Pension Plan|nd 15 1 "X" or blank

0330 Legal Rep. Ind 15 1 "X" or blank

0360 Deferred 15 1 "X" or blank
Conmpensation | nd

0370 State Nane 1 16 2 A (Standard Postal State

Abbr evi at i ons)

0380 Enployer's State ID 16 14 AN or bl ank
Nunmber 1

0390 State Wages 1 17 12 N

0400 State Income Tax 1 18 12 N

0410 Nanme of Locality 1 19 9 AN

0420 Local Wages/Tips 1 20 12 N

0430 Local Incone Tax 1 21 12 N

0440 State Nane 2 16 2 'See 1stCcc.'

0450 Enployer's State ID 16 14 AN or bl ank
Nunber 2
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FORM W 2

Field Identification

No.

0460

0470

0480

0490

0500

0510

St ate Wages 2

State | ncone Tax
Nane of Locality
Local Wages/ Ti ps
Local Income Tax

W 2 | ndi cat or

Wage and Tax Statenent

Form
Ref .

17
18
19
20

21

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

Field Description

N

N

“"N' = non-standard (for
al tered,
handwritten forns)
"S" = standard W2

Val ue

" g

typed or
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| NTENTI ONAL BLANK PAGE
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FORM W 2G Certain Ganbling W nnings
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0520" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMobb"
0001 Form Nunber 6 "W 2CGbb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nurnber 0000001 - 0000030
0015 Payer Nane Control 4 First 4 significant
characters of payer's
nane, no | eading or
enbedded spaces,
al | owabl e characters are
al pha, numeric, hyphen,
anper sand, spaces may be
present only as |last two
positions
0020 Payer Nanme 35 AN Al'l owabl e speci al
characters are: anpersand
(&, hyphen (-), slash
(/), comma (,), plus (+)
and bl ank (
0021 Payer Nane Line 2 35 AN, in care of addressee,
or address continuation.
Al | owabl e speci al
characters are space,
anper sand, sl ash, hyphen
and percent (%
0022 Payer's Address 35 AN Al'l owabl e speci al

El ectronic Return Record Layouts

August

21, 2000

characters are: anpersand
(&, hyphen (-), slash
(/), comm (,), percent
(9% and literal "NONE"
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FORM W 2G
Field ldentification Form
No. Ref .
0023 Payer's City
0024 Payer's State
0025 Payer's Zip Code
0026 Payer
I dentification
Nunber
0030 Payer Tel ephone
Nunber
0040 Gross W nnings, etc. 1
0050 Wt hhol di ng 2
0080 Type of Wager 3
0090 Date Wn 4
0100 Transaction 5
0105 Race 6
0120 W nnings from 7
I denti cal Wagers
0130 Cashier 8
0140 W nner's Nane
0142 Wnner's Address
0143 W nner's Address
Conti nuation
0144 Wnner's City
0146 Wnner's State

El ectronic Return Record Layouts

August

21, 2000

Length

12

10

12

12

13

13

13

12

13

35

35

35

22

Certain Ganbling W nnings

Field Description

AN Al | owabl e specia

char act er

i s space

A (Standard Postal State
Abbr evi ati ons) or period

N (left-justified)

N

AN

DT

AN

AN

AN

AN Al | owabl e specia

char act er

i s hyphen (-)

AN Al'l owabl e speci al
characters are anpersand
(&, hyphen (-), slash
(/), comm (,), percent
(9% and literal "NONE"

AN

AN Al'l owabl e speci al

char act er

i s space

A (Standard Postal State
Abbr evi ati ons) or period

()
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FORM W 2G

Field Identification

No.

0148

0150

0160

0180

0190

0200

0201

0210

W nner's Zip Code

SSN

W ndow
First 1.D
Second |.D.

St at e Nane

Payer's State |.D

No.

State I ncome Tax
W t hhel d

Certain Ganbling W nnings

Form
Ref .

10
11
12
13

13

14

Record Term nus Char acter

El ectronic Return Record Layouts

August
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Length

12

9

13

13

13

2

14

12

Field Description

N (left-justified)

N (W 2G Social Security

Nunber)
AN
AN
AN

A (Standard Posta

St at e Abbrevi ations)

AN

Val ue "#"

PART I 1

Page 129
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| NTENTI ONAL BLANK PAGE
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FORM 1099- R
Field ldentification
No.
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Form Nunber
0002 Page Number
0003 Taxpayer
I dentification
Nunber
0004 Filler
0005 Form Cccurrence
Nurnber
0010 Corrected Box
0015 Payer Nane Contro
0020 Payer Nane
0025 Payer Nane Line 2

El ectronic Return Record Layouts

August

21, 2000

Form
Ref .

Length

35

35

Di stri buti ons From Pensi ons, Annuitites,

Field Description

"0637" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"
"1099Rb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001 - 0000010

"X" or bl ank

First 4 significant
characters of payer's
nane, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, numeric, hyphen,
anper sand, spaces may be
present only as |last two
positions

AN Al | owabl e specia
characters are:

anper sand

(&, hyphen (-), slash
(/), comma (,), plus (+)
and bl ank (

AN, in care of addressee
or address continuation.
Al | owabl e speci al
characters are space,
anper sand, sl ash, hyphen
and percent (%
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FORM 1099- R

Field Identification
No.

0030 Payer Address

0040 Payer City

0042 Payer State

0044 Payer Zip Code

0050 Payer
Identification
Nunber

0060 SSN

0070 Recipient's Nane

0080 Recipient's Address

0085 Recipient's Address
Conti nuati on

0090 Recipient's City

0092 Recipient's State

0094 Recipient's Zip Code

0100 Account Nunber
0110 Gross Distribution

0120 Taxabl e Anpunt

Di stri buti ons From Pensi ons, Annuitites,

Form
Ref .

1

2a

El ectronic Return Record Layouts

August 21, 2000

Length

22

12

35

35

35

22

12
30
12

12

Field Description

AN Al | owabl e specia
characters are:

anper sand

(&, hyphen (-), slash
(/), comm (,), percent
(9% and Literal "NONE"

AN Al | owabl e speci al |
character is space

A (Standard Postal State |
Abbr evi ati ons) or period

()
N (left-justified)

N

N

AN Al | owabl e specia
character is: hyphen (-)

AN Al | owabl e speci al |
characters are:
anper sand
(&, hyphen (-), slash
(/), comm (,), percent
(9% and Literal "NONE"

N |
AN Al | owabl e speci al |
character is space

A (Standard Postal State |
Abbr evi ati ons) or period

()

N (left-justified)
AN or bl ank

N

N
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FORM 1099-R Di stri buti ons From Pensi ons, Annuitites,

Field Identification Form Length Field Description
No. Ref .
0130 Tax Amount Not 2b 1 "X" or blank
Det erm ned | nd
0140 Total Distribution 2b 1 "X" or blank
I nd
0150 Taxabl e Anmount for 3 12 N
Capital Gain
0160 Wt hhol di ng 4 12 N
0170 Enpl oyee | nsurance 5 12 N

Contri bution

0180 Unrealized 6 12 N
Securities
Appreci ation

0190 Distribution Code 7 2 AN or bl ank
0200 | RA/ SEP/ SI MPLE I nd 7 1 "“X" or blank
0210 Other Distribution 8 12 N
0220 Recipient's O her 8 6 R

Di stribution
Per cent age

0230 Recipient's Total 9a 6 R
Di stribution
Per cent age

0231 Recipient's Total 9b 12 N
Contri butions
0240 State Incone Tax W 10(1) 12 N
Held - 1
0246 State Nane - 1 11(1) 2 A (Standard Postal State
Abbr evi at i ons)
0250 Payer State |.D. 11(1) 14 AN
No. - 1
0255 State Distribution - 12(1) 12 N
1
0260 Local Incone Tax W 13(1) 12 N
Held - 1
0270 Nanme of Locality - 1 14(1) 9 AN
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FORM 1099-R Di stri buti ons From Pensi ons, Annuitites,

Field Identification Form Length Field Description
No. Ref .
0275 Local Distribution - 15(1) 12 N
1
0280 State Incone Tax W 10( 2) 12 N
Held - 2
0286 State Nane - 2 11(2) 2 A (Standard Postal State
Abbr evi at i ons)
0290 Payer Sate |.D. No. 11(2) 14 AN
-2
0300 State Distribution - 12(2) 12 N
2
0310 Local Incone Tax W 13(2) 12 N
Held - 2
0320 Nane of Locality - 2 14(2) 9 AN
0330 Local Distribution - 15(2) 12 N
2
Record Term nus Character 1 Val ue "#"
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August 21, 2000 Section 4



FORM 1116 PAGE 1 Foreign Tax Credit
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1030" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMbbb" |
0001 Form Number 6 "1116bb" |
0002 Page Number 5 "PA01b" |
0003 Taxpayer 9 N (Primary SSN) |
I dentification
Nunber
0004 Filler 1 bl ank |
0005 Form Cccurrence 7 N |
Nurnber 0000001 - 0000008
0010 Alt. Mn. Tax 3 "“AMI" or bl ank |
Li teral
0020 Passive |ncone a 1 "X" or blank
0030 High Whldg Tax b 1 "X" or blank
I nterest
0040 Financial Services c 1 "X" or blank
I ncone
0050 Shi pping | ncone d 1 "X" or blank
0060 DI SC Di vi dends e 1 "X" or blank
o -
0070 FSC Distributions f 1 "X" or blank |
0080 Lunp Sum g 1 "X" or blank |
Di stributions
. . -
0093 Section 901(j) h 1 "X" or blank |
I ncone
0096 | ncome Re-Sourced 1 "X" or blank |
By Treaty
0098 Limtation |Income ] 1 "X" or blank |
El ectronic Return Record Layouts PART || Page 135
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FORM 1116 PAGE 1 Foreign Tax Credit
Field Identification Form Length Field Description
No. Ref .
0100 Country of Residence k 16 A, All owabl e specia
character is space
0130 Foreign Country A I A 16 A, All owabl e specia
character is space
0140 Gross Foreign 1A 12 N
I ncomre A
0150 Foreign Country B I B 16 ' See 1st Ccc.
0160 Gross Foreign 1B 12 N
I nconre B
0170 Foreign Country C I C 16 ' See 1st Ccc.
0180 Gross Foreign 1C 12 N
I ncone C
0185 Type of Incone 1 20 AN
0190 Gross Incone From 1 12 N
For ei gn Source
0200 All ocable Expenses A 2A 12 N
@205 Allocabl e Expense 6 'STMonn" or bl ank
Statenent A
0210 Item Std Deduction A 3(a)A 12 N
0220 Ot her Deductions A 3(b)A 12 N
@225 O her Deduction 6 'STMonn" or bl ank
Statenent A
0230 Total Deductions A 3(c)A 12 N
0240 Category Foreign 3(d)A 12 N
I ncomre A
0250 All Gross Incone A 3(e)A 12 N
0260 Foreign/All Incone 3(f)A 6 R
Ratio A
0270 Apportioned Ded. A 3(g)A 12 N
0280 Wksht. Mortgage 4(a) A 12 N
Int. A
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FORM 1116 PAGE 1

Field Identification

No.
0290
0300

0310

0320

@325

0330
0340

@345

0350

0360

0370

0380

0390

0400

0410

0420

0430

0440

@445

0450

W ksht .

Ot her Interest Exp.

A

Forei gn Source Loss

A

Appl i cabl e Ded/
Losses A

Al'l ocabl e Expenses B

Al'l ocabl e Expense
Statenment B

ltem/ Std Deduction B

O her Deductions B

O her Deducti on
Statenent B
Tot al Deductions B

Cat egory Foreign
I nconre B

All Goss Incone B

Foreign/Al'l |ncone

Ratio B
Apportioned Ded. B

Mor t gage
Int. B

Ot her Interest Exp.

B

Forei gn Source Loss

B

Appl i cabl e Ded/
Losses B

Al'l ocabl e Expenses C

Al'l ocabl e Expense
Statenent C

ltem/ Std Deduction C

Foreign Tax Credit

Form
Ref .

4(b) A
5A

6A

2B

3(a)B

3(b)B

3(c)B

3(d)B

3(e)B

3(f)B

3(9)B
4(a)B

4(b)B

5B

6B

2C

3(a)C

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

N

'STMonn" or bl ank

N
N

'STMonn" or bl ank

N

'STMonn" or bl ank
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FORM

1116 PAGE 1

Field Identification

No.

0460

@465

0470

0480

0490

0500

0510

0520

0530

0540

0550

0560

0570

0580

0590

0600

0610

0620

O her Deductions C

O her Deducti on
Statenent C

Tot al Deductions C

Cat egory Foreign
I ncone C

All Goss Income C

Foreign/Al'l |ncone
Ratio C

Apportioned Ded. C

W ksht. Mbrtgage
Int. C

Ot her Interest Exp.
C

Forei gn Source Loss
C

Appl i cabl e Ded/
Losses C

Appl . Ded/ Losses
Tot al

Taxabl e I ncone From
For ei gn Source

Taxes Paid | ndicator

Taxes Accrued
I ndi cat or

Dat e Pai d/ Accrued A
Taxes Whld on

Di vi dends Foreign
Curr. A

Taxes W hld Rent/

Roy. Foreign Curr. A

For ei gn

Form
Ref .

3(b)C

3(c)C
3(d)C

3(e)C
3(f)C

3(g9)C
4(a)C

4(b)C

5C

6C

0A

pA

gA

El ectronic Return Record Layouts

August

21, 2000

Tax Credit

Length Field Description

6 'STMonn" or bl ank

12 N
12 N
12 N
6 R
12 N
12 N
12 N
12 N
12 N
12 N
12 N
1 "X" or blank |
1 "X" or blank |
8 DT |
12 N |
12 N
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FORM 1116 PAGE 1

Field Identification

No.

0640

0650

0660

0670

0680

0690

0700

0710

0720

0730

0740

0750

0760

Taxes Whld on

I nterest Foreign
Curr. A

O her Taxes Pai d/

Accrued Foreign

Curr. A

Taxes Whld on
Di vi dends U. S.

Curr. A

Taxes Whld on Rent/

Roy. U.S. Curr.

Taxes Whld on
Interest U. S. Curr.

A

A

O her Taxes Pai d/

Accrued U.S. Curr.

Tot al

Pai d/ Accrued U. S.
Curr. A

A

For ei gn Taxes

Dat e Pai d/ Accrued B

Taxes Whild on
Di vi dends Foreign

Curr. B

Taxes Whld on Rent/

Roy. Foreign Curr.

Taxes Whld on

I nterest Foreign
Curr. B

O her Taxes Pai d/

Accrued Foreign

Curr. B

Taxes Whld on
Di vi dends U. S.

Curr. B

B

Taxes Whld on Rent/

Roy. U.S. Curr.

B

Foreign Tax Credit

Form
Ref .

rA

sA

tA

uA

VA

oB

pB

gB

rB

sB

tB

uB

El ectronic Return Record Layouts

August

21,

2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

DT
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FORM 1116 PAGE 1 Foreign Tax Credit

Field Identification Form Length Field Description
No. Ref .
0770 Taxes Whld on vB 12 N
Interest U. S. Curr.
B
0780 O her Taxes Pai d/ wB 12 N

Accrued U.S. Curr. B

0790 Total Foreign Taxes xB 12 N
Pai d/ Accrued U. S.
Curr. B
0800 Date Pai d/Acrued C oC 8 DT
0810 Taxes Whid on pC 12 N
Di vi dends Foreign
Curr. C
0820 Taxes Whld on Rent/ qC 12 N

Roy. Foreign Curr. C

0830 Taxes Whid on rc 12 N
I nterest Foreign
Curr. C

0840 O her Taxes Pai d/ sC 12 N
Acrued Foreign
Curr. C

0850 Taxes Whld on tC 12 N
Di vi dends U. S.
Curr. C

0860 Taxes Whld on Rent/ ucC 12 N
Roy. U.S. Curr. C

0870 Taxes Whld on vC 12 N
Interest U. S. Curr.
C

0880 O her Taxes Pai d/ wC 12 N

Acrued U S. Curr. C

0890 Total Foreign Taxes xC 12 N
Pai d/Acrued U. S.
Curr. C
@ 0900 Foreign Audit 8 6 'STMonn" or bl ank
St at enrent
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FORM 1116 PAGE 1 Foreign Tax Credit

Field Identification Form Length Field Description
No. Ref .
0910 Total Foreign Tax 8 12 N
Pai d/ Accr ued
Cat egory
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 141
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FORM 1116 PAGE 2

Foreign Tax Credit

Field Identification Form Length

No. Ref .
Byt e Count 4
Start of Record Senti nel 4

0920 Record ID 6

0921 Form Number 6

0922 Page Number 5

0923 Taxpayer 9
I dentification
Nunmber

0924 Filler 1

0925 Form QOccurrence 7
Nunmber

0930 Total Foreign Tax 9 12
Pai d/Acrued Repeated

@940 Carryback/ Carryover 10 6
Expl anati on

0950 Carryback/ Carryover 10 12
Anmount

0960 Total Foreign Taxes 11 12
Bef ore Reducti on

@970 Foreign Tax 12 6
Reducti on
Expl anati on

0980 Foreign Tax 12 12
Reducti on Anpunt

0990 Foreign Tax 13 12
Avail able for Credit

1000 Taxabl e Incone/Loss 14 12
From For ei gn Source

@010 Adjustnents 15 6
Expl anati on

1020 Adjustnents to 15 12

Taxabl e | ncone

El ectronic Return Record Layouts

August 21, 2000

Field Description

"0358"
nnn"
f or mat

for
for

Fi xed;
vari abl e

(LR Rt 1]

Val ue
FRMbbb"
"1116bb"
" PG02b"

N (Primary SSN)

bl ank

N

0000001 - 0000008

N

'STMonn" or bl ank

N

N

'STMonn" or bl ank

N

N

'STMonn" or bl ank

N
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FORM 1116 PAGE 2

Field Identification
No.

1030 Net Taxable | ncome
From For ei gn Source

1040 Taxabl e I ncone
Bef ore Exenpti ons

1050 Foreign/Before
Exenpts. Taxabl e
I ncome Ratio

1060 Tax From Return

1070 ©Max Allowable Credit

1080 Lunp SumbDi st.
Li teral

1090 Gross Foreign Tax
Credit

1100 Passive | ncone
Credit

1110 High Wthhol ding
Credit

1120 Financi al Service
Credit

1130 Shi ppi ng I ncone
Credit

1135 DI SC Di vi dends Cr
or Foreign Trade
Il ncm or FSC Cr

1160 Lunp SumbDi st.
Credit

1175 Credit for Taxes on
| ncome Re-Sour ced
by Treaty

1177 Credit for Taxes on
General Limtation
I ncone

1180 Tentative Foreign

Tax Credit

Foreign Tax Credit

Form Length
Ref .

16 12
17 12
18 6
19 12
20 12
21 3
21 12
22 12
23 12
24 12
25 12
26 12
27 12
28 12
29 12
30 12

El ectronic Return Record Layouts

August 21, 2000

Field Description

N
N
"LSD" or

Val ue bl ank
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FORM 1116 PAGE 2 Foreign Tax Credit

Field Identification Form Length Field Description
No. Ref .
1185 Smmller of Tax From 31 12 N
Return or Foreign
Tax Credit
1190 International 32 12 N
Boycott Credit
Reducti on
1200 Foreign Tax Credit 33 12 N
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 144
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FORM

Field Identification

No.

0000

0001

0002

0003

0004

0005

0008

0009

0010

0013

0017

0023

0025

0027

0031

2106 PACE 1

Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Number

Page Number

Taxpayer

Identification

Nunber

Filler

Form Gccurrence
Nunber

Qccupati on
SSN of Taxpayer

W th Enpl oyee
Busi ness Expense

Vehi cl e Expenses 1A
Par ki ng, Toll s, 2A
Local Transportation

Travel Exp Away 3A
From Home Excl ude
Meal s/ Entertain

O her Busi ness 4A
Expenses Excl udi ng
Meal s/ Entertain

Meal s/ Ent ert ai nnment 5B
Expenses
Total Expenses 6A

Excl udi ng Meal s/
Ent ert ai nnment

Total Meal s/ 6B
Ent ert ai nnment

El ectronic Return Record Layouts

August

21, 2000

Form

Length

25

12

12

12

12

12

12

12

Enpl oyee Busi ness Expenses

Field Description

"0245" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"2106bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001 - 0000002

AN

N
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FORM 2106 PAGE 1 Enpl oyee Busi ness Expenses

Field Identification Form Length Field Description
No. Ref .
0033 O her TA 12 N

Rei mbur senment s Not
Reported on W2

0041 Meal s/ Entertai nment 7B 12 N
Rei nmbur se Not
Reported on W2

0100 Unrei nbur sed 8A 12 N
Busi ness Expense
0105 Unrei nbursed Meal s 8B 12 N
Expense
0115 Al | owabl e Busi ness 9A 12 N
Deducti on
0120 Al |l owabl e Meal s 9B 12 N
Deducti on
0125 Unrei nbur sed 10 12 N
Enpl oyee Busi ness
Expense
Record Term nus Char acter 1 Val ue "#"
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FORM

2106 PACE 2

Field Identification

No.

0127

0128

0129

0130

0131

0132

0134

0135

0145

0155

0165

0175

0185

0195

0205

0215

0225

0235

0245

0256

Byt e Count

Enpl oyee Busi ness Expenses

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Vehicle Date (1)
Total Mles (1)

Busi ness Mles (1)
Percent of Use (1)
Aver age Di stance (1)
Ml es Comruting (1)

O her Personal
Mles (1)

Vehicle Date (2)
Total Mles (2)

Busi ness Mles (2)
Percent of Use (2)
Aver age Di stance (2)
Ml es Comruting (2)

O her Personal
Ml es(2)

11(a)
12(a)
13(a)
14(a)
15(a)
16(a)

17(a)

11(b)
12(b)
13(b)
14(b)
15(b)
16(b)
17(b)

El ectronic Return Record Layouts

August

21, 2000

Length

Field Description

"0610" for
‘hnnn" for
f or mat

Fi xed;
vari abl e

Val ue "*x**"

FRMobb"
"2106bb"

"PQ02b"

N (Primary SSN)

bl ank

N
0000001 -

0000002
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FORM 2106 PAGE 2

Field Identification

No.

0270

0275

0280

0283

0285

0290

0295

0300

0305

0310

0312

0315

0325

0335

0345

0355

0358

0370

0375

0380

Anot her Vehicl e Yes

Anot her Vehicle No

Per sonal Use Yes
Per sonal Use No
Per sonal Use Not
Applicable

Evi dence Yes

Evi dence No

Witten Yes

Witten No

Standard M | eage
Deducti on Before 04/
01 Current TY
Standard M | eage
Deduction After 03/
31 Current TY

Standard M | eage
Deduc.

Gas, Ol (1)
Rentals (1)
I ncl usi on Ampount (1)

Rental m nus
I nclusion (1)

Val ue (1)

Mot or Vehicle
Expense (1)

Per cent Busi ness
Expense (1)

Depr eci ati on/Ln 38
(1)

Enpl oyee Busi ness Expenses

Form
Ref .

18
18
19
19

19

20
20
21
21

22a

22b

22c¢c

23(a)
24a(a)
24b(a)

24c(a)

25(a)

26( a)

27(a)

28(a)

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12
12
12

12

12

12

12

12

Field Description

e

e

e

e

e

e

e

e

e

z Z2 Z2 Z

z

or

or

or

or

or

or

or

or

or

bl ank
bl ank
bl ank
bl ank
bl ank

bl ank
bl ank
bl ank
bl ank
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FORM 2106 PAGE 2 Enpl oyee Busi ness Expenses

Field Identification Form Length Field Description
No. Ref .
0383 Total Actual 29(a) 12 N
Expense (1)
0437 Gas, Gl (2) 23(b) 12 N
0439 Rentals (2) 24a(b) 12 N
0441 I nclusion Amount (2) 24b(b) 12 N
0443 Rental m nus 24c(b) 12 N
I nclusion (2)
0445 Val ue (2) 25(b) 12 N
0447 Motor Vehicle 26( b) 12 N
Expense (2)
0449 Percent Business 27(b) 12 N
Expense (2)
0451 Depreciation/Ln 38 28('b) 12 N
(2)
0453 Total Actual 29(b) 12 N
Expense (2)
0490 Vehicle 1 Basis 30(a) 12 N
0495 Vehicle 1 Section 31(a) 12 N
179 Deduction
0505 Vehicle 1 32(a) 12 N
Depr eci ati on
Recovery
0515 Vehicle 1 33(a) 13 Value = (literal in
Depr eci ati on Met hod Depr eci ati on Met hod
Chart)
0530 Line 32(a) 34(a) 12 N
mul tiplied by Line
33(a) percentage
0540 Depreciation 35(a) 12 N
Subtotal (1)
0544 Limtation Anpunt 36(a) 12 N
(1)
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FORM 2106 PAGE 2 Enpl oyee Busi ness Expenses

Field Identification Form Length Field Description
No. Ref .
0546 Line 36(a) 37(a) 12 N
mul tiplied by Line
14(a)
0550 Depreciation/Ln 38(a) 12 N
28(a)
0560 Vehicle 2 Basis 30(b) 12 N
0600 Vehicle 2 Section 31(b) 12 N
179 Deduction
0602 Vehicle 2 32(b) 12 N
Depr eci ati on
Recovery
0604 Vehicle 2 33(b) 13 Value = (literal in
Depreci ati on Met hod Depreci ati on Met hod
Chart)
0606 Line 32(b) 34(b) 12 N

mul tiplied by Line
33(b) percentage

0610 Depreciation 35(b) 12 N
Subtotal (2)
0612 Limtation Anpunt 36(b) 12 N
(2)
0614 Line 36(b) 37(b) 12 N
mul tiplied by Line
14(b)
0616 Depreciation/Line 38(b) 12 N
28(b)
Record Term nus Character 1 Val ue "#"
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FORM 2106- EZ

Field Identification

No.

0000

0001

0002

0003

0004

0005

0008

0009

0010

0013

0017

0023

0025

0027

0031

0134

0145

Byt e Count

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Qccupati on

SSN of Taxpayer
W th Enpl oyee
Busi ness Expense
Vehi cl e Expenses
Par ki ng Fees,
Tol | s,
Transportation
Travel Expense
Busi ness Expenses
Total Meal s/

Ent ertai nnent
Expenses

Meal s/ Ent er t ai nment
Expenses Al | owed

Total Expenses
Vehicl e Date

Busi ness M| es

8a

El ectronic Return Record Layouts

August

21, 2000

Unr ei mbur sed Enpl oyee Busi ness

Length

25

12

12

12

12

12

12

12

Expenses
Field Description

"0195" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"2106Zb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001 - 0000002

AN

N

DT

PART Il Page
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Unr ei mbur sed Enpl oyee Busi ness Expenses

FORM 2106- EZ

Field Identification Form Length

No. Ref .

0175 Conmuting M es 8b 6

0185 O her Personal M es 8c 6

0270 Another Vehicle for 9 1
Personal Use - Yes

0275 Another Vehicle for 9 1
Personal Use - No

0280 Vehicle Avail able - 10 1
Yes

0283 Vehicle Avail able - 10 1
No

0290 Evi dence - Yes 1lla 1

0295 Evidence - No 1lla 1

0300 Witten Evidence - 11b 1
Yes

0305 Witten Evidence - 11b 1
No
Record Term nus Char acter 1

El ectronic Return Record Layouts

August

21, 2000

Field Description

e

e

e

e

e

e

e

e

or

or

or

or

or

or

or

or

Val ue

bl ank

bl ank

bl ank

bl ank

bl ank
bl ank
bl ank

bl ank

" g
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FORM 2210 PAGE 1 Under paynent of Estimated Tax by ..
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0327" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 "2210bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001
0010 Identifying Nunber 9 N
0020 Wi ver Box la 1 "X" or bl ank
0030 Annual i zed 1b 1 "X" or bl ank
I nstal | mrent Met hod
Box
0040 Actually Wthheld 1c 1 "X" or blank
Box
0054 Required 1d 1 "X" or blank
I nstal |l ment Box
0060 Current Year Tax 2 12 N
After Credits
0070 O her Taxes 3 12 N
0080 Tax Subt ot al 4 12 N
0090 Earned Incone Credit 5 12 N
0095 Additional Child 6 12 N
Tax Credit
0100 Credit for Federal 7 12 N
Tax of Fuels
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FORM 2210 PAGE 1 Under paynent of Estimated Tax by ...

Field Identification Form Length Field Description
No. Ref .
0110 Credit Subtotals 8 12 N
0120 Current Year Tax 9 12 N
0130 M ni mum Current 10 12 N
Year Tax
0140 Current Year 11 12 N
Wt hhel d Tax
0150 Net Tax Due 12 12 N
0160 Prior Year's Tax 13 12 N
0170 Required Annual 14 12 N
Payment
0180 Current Year 15 12 N
Wt hhel d Tax/ Short
Met hod
0190 Total Estimted Tax 16 12 N
Pai d
0200 Tax Pai d Subt ot al 17 12 N
0210 Total Underpaynent 18 12 N
0220 M ni mum Under paynent 19 12 N
0230 Due Dt Paid 20 12 N
Mul tiplied Amount
0235 Waived Literal/ 21 13 Val ue AMOUNTbWAI VED" or
Short Met hod bl ank
0236 Wi ved Ampunt/ Short 21 12 N
Met hod
@237 \Waiver Explanation/ 21 6 'STMonn" or bl ank

Short Met hod

0240 Under paynent 21 12 N
Penal ty/ Short Met hod

Record Term nus Char acter 1 Val ue "#"
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FORM 2210 PAGE 2 Under paynent of Estimated Tax by ...

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0538" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0250 Record ID 6 FRVbbb"
0251 Form Number 6 "2210bb"
0252 Page Number 5 " PGA02b"
0253 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0254 Filler 1 bl ank
0255 Form QOccurrence 7 N
Nunmber 0000001
0260 Required 22(a) 12 N
Install ment A
0270 Required 22(b) 12 N
Install ment B
0280 Required 22(c) 12 N
Install ment C
0290 Required 22(d) 12 N
Install ment D
0300 Estimted Tax Paid 23(a) 12 N
and Wthheld A
0302 Estimted Tax Paid 23(b) 12 N
and Wthheld B
0304 Estimted Tax Paid 23(c) 12 N
and Wthheld C
0306 Estimted Tax Paid 23(d) 12 N
and Wthheld D
0310 Applied Overpaynent 27(a) 12 N
A
0320 Under paynent A 29(a) 12 N
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FORM 2210 PAGE 2

Field Identification

No.

0330

0350

0360

0370

0380

0390

0400

0410

0430

0440

0450

0460

0470

0480

0490

0510

0520

0530

0540

0560

Over paynent A

Pr evi ous Col umm
Over paynent

Tax To Be Applied B
Taxes Due Colum B

Appl i ed Overpaynent
B

Appl i ed

Under paynent
Under paynent
Over paynent

Pr evi ous Col umm
Over paynent

Tax To Be Applied C
Taxes Due Columm C

Appl i ed Over paynent
C

Appl i ed

Under paynent
Under paynent
Over paynent

Pr evi ous Col umm
Over paynent

Tax To Be Applied D
Taxes Due Col um D

Appl i ed Over paynent
D

Under paynent

B

B

C

C

D

B

B

C

C

D

Under paynent of Estimated Tax by ...

Form
Ref .

30(a)
24(b)

25(b)
26(b)
27(b)

28( b)

29( b)
30(b)

24(c)

25(¢c)
26(c)

27(c)

28(c)

29(c)
30(c)
24(d)

25( d)
26(d)
27(d)

29( d)

El ectronic Return Record Layouts

August

21,

2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description
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FORM 2210 PAGE 2

Field Identification

No.

0585

0591

0592

0601

0604

0605

0606
0608

0615

0631

0632
0633

0634
0716
@717

0720

Nunber of Days
Computed A

Penalty A

Peri od 2 Days
Comput ed A

Period 2 Penalty A

Nunber of Days
Computed B

Penalty B

Peri od 2 Days
Computed B

Period 2 Penalty B

Nunber of Days
Conmputed C

Penalty C

Peri od 2 Days
Conmputed C

Period 2 Penalty C

Peri od 2 Days
Comput ed D

Period 2 Penalty D
Wai ved Anmount
Wai ver Expl anation

Total Under paynent
Penal ty

Under paynent of Estimated Tax by ...

Form
Ref .

31(a)

32(a)
33(a)

34(a)

31(b)

32(b)
33(b)

34(b)

31(c)

32(c)
33(c)

34(c)

33(d)

34(d)
35
35

35

Record Term nus Char acter

El ectronic Return Record Layouts

August
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Length

12

12

12

12

12

12

12

12

Field Description

N
N
'STMonn" or

N

Val ue "#"

bl ank
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FORM 2210 PAGE 3

Under paynent of Estimated Tax by ...

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1399" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "**=*=*"
2510 Record ID 6 FRMobb"
2511 For m Number 6 "2210bb"
2512 Page Number 5 " PGAO3b"

2513 Taxpayer
I dentification

9 N (Primary SSN)

Nurnber
2514 Filler 1 bl ank
2515 Form Cccurrence 7 N
Nunber 0000001
2520 Ad Amount Period A 1(a) 12 N
2530 Annualized I nconme A 3(a) 12 N
2540 'IA\t em zed Deductions 4(a) 12 N
2550 Annualized Item zed 6(a) 12 N
Deductions A
2560 Return Standard 7(a) 12 N
Deductions A
2570 Install ment 8(a) 12 N
Deducti on Amount A
2580 Net Incone Anpunt A 9(a) 12 N
2590 Exenption Clai ned 10(a) 12 N
Ant A
2600 Taxable Incone Ant A 11(a) 12 N
2610 Tentative Tax Amt A 12(a) 12 N
2620 Annualized SE Tax A 13(a) 12 N
2630 O her Taxes A 14(a) 12 N
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FORM

2210 PACE 3

Field Identification

No.

2640

2650

2660

2670

2680

2690

2700

2710

2720

2730

2740

2750

2760

2770

2780

2790

2800

2810

2820

2830

El ectronic Return Record Layouts

August

Tax Before Credits A
Al owed Credits A
Net Tax Due Amount A

Applicabl e Tax Due
Amount A

Tax Due Amount A

Instal |l ment Tax
Amount A

Aggr egate Tax Due
Amount A

Adj ust ed Tax Due
Amount A

Requi red
I nstal |l ment Anmpunt A

AG Amount Period B
Annual i zed | nconme B

Item zed Deducti ons
B

Annual i zed Item zed
Deducti ons B

Return Standard
Deduction B

I nstal | ment
Deducti on Ampunt B
Net | nconme Amount B

Exenmpti on Cl ai ned
Ant B

Taxabl e I ncone Ant B
Tentative Tax Amt B

Annual i zed SE Tax B

21, 2000

Under paynent of Estimated Tax by ...

Form Length Field Description
Ref .

15(a) 12 N
16(a) 12 N
17(a) 12 N
19(a) 12 N
21(a) 12 N
22(a) 12 N
24(a) 12 N
25(a) 12 N
26(a) 12 N
1(b) 12 N
3(b) 12 N
4(b) 12 N
6(b) 12 N
7(b) 12 N
8(h) 12 N
9(h) 12 N
10(b) 12 N
11(b) 12 N
12(b) 12 N
13(h) 12 N

PART I |
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FORM

2210 PACE 3

Field Identification

No.

2840

2850

2860

2870

2880

2890

2900

2910

2920

2930

2940

2950

2960

2970

2980

2990

3000

3010

3020

Ot her Taxes B

Tax Before Credits B
Al'lowed Credits B
Net Tax Due Anpunt B

Applicabl e Tax Due
Amount B

Accunul at ed
Instal |l ment Ant B

Tax Due Amount B

Instal |l ment Tax
Amount B

Accurul at ed
Adj ust ed Tax Ampunt
B

Aggr egate Tax Due
Amount B

Adj ust ed Tax Due
Amount B

Requi red
Instal |l mrent Anpunt B

AG Amount Period C
Annual i zed I ncome C

Item zed Deducti ons
C

Annual i zed Item zed
Deductions C

Return Standard
Deduction C

I nstal | ment
Deducti on Ampunt C

Net | ncone Ampunt C

Under paynent of Estimated Tax by ...

Form
Ref .

14(b)
15( b)
16( b)
17(b)
19( b)

20( b)

21(b)
22(b)

23(b)

24(b)

25( b)

26(b)

1(c)
3(c)

4(c)

6(c)

7(c)

8(c)

9(c)

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description
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FORM

2210 PACE 3

Field Identification

No.

3030

3040

3050

3060

3070

3080

3090

3100

3110

3120

3130

3140

3150

3160

3170

3180

3190

3200

3210

3220

Exenmpti on Cl ai ned
Ant C

Taxabl e I ncome Amt C
Tentative Tax Ant C
Annual i zed SE Tax C
Ot her Taxes C

Tax Before Credits C
Al'lowed Credits C
Net Tax Due Anpunt C

Applicabl e Tax Due
Amount C

Accunul at ed
Install ment Ant C

Tax Due Anmpunt C

Instal |l ment Tax
Ampunt C

Accurul at ed
Adj ust ed Tax Ampunt
C

Aggr egate Tax Due
Amount C

Adj ust ed Tax Due
Amount C

Requi red
Instal |l ment Ampunt C

AG Amount Period D
Annual i zed I ncome D

Item zed Deducti ons
D

Annual i zed Item zed
Deductions D

Under paynent of Estimated Tax by ...

Form
Ref .

10(c)

11(c)

12(c)

13(c)
14(c)
15(c)
16(c)
17(c)

19(c)

20(c)

21(c)

22(c)

23(c)

24(c)

25(¢c)

26(c)

1(d)
3(d)
4(d)

6(d)

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description
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2210 PACGE 3 Under paynent of Estimated Tax by ..

FORM

Field ldentification Form

No. Ref .

3230 Return Standard 7(d)
Deduction D

3240 Install ment 8(d)
Deducti on Amount D

3250 Net Incone Anpunt D 9(d)

3260 Exenption Clained 10(d)
Ant D

3270 Taxable Incone Ant D 11(d)

3280 Tentative Tax Amt D 12(d)

3290 Annualized SE Tax D 13(d)

3300 O her Taxes D 14(d)

3310 Tax Before Credits D  15(d)

3320 Allowed Credits D 16(d)

3330 Net Tax Due Ampunt D  17(d)

3340 Applicable Tax Due 19(d)
Amount D

3350 Accunul at ed 20( d)
Install ment Amt D

3360 Tax Due Amount D 21(d)

3370 Installnment Tax 22(d)
Amount D

3380 Accunul at ed 23(d)
Adj ust ed Tax Ampunt
D

3390 Aggregate Tax Due 24(d)
Amount D

3400 Required 26(d)
I nstal |l ment Amount D

3410 Net SE Earnings A 27(a)

3430 SST/ RRT Wages A 29(a)

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

z

z z z z z =z £ Z
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FORM

2210 PACE 3

Field Identification

No.

3510

3520

3540

3545

3550

3555

3620

3630

3650

3655

3660

3665

Net Prorated Socia

Security Tax Limt A

Annual i zed SST/ RRT
Wages A

Annual i zed Net Sel f-
Enpl oynent Ear ni ngs
A

Annual i zed SE Tax A

Net SE Earni ngs B

SST/ RRT Wages B

Net Prorated Socia

Security Tax Limt B

Annual i zed SST/ RRT
Wages B

Annual i zed Net Sel f-
Enpl oynent Ear ni ngs
B

Annual i zed SE Tax B

Net SE Earnings C

SST/ RRT Wages C

Net Prorated Socia

Security Tax Limt C

Annual i zed SST/ RRT
Wages C

Annual i zed Net Sel f-
Enpl oynent Ear ni ngs
C

Under paynent of Estimated Tax by ...

Form
Ref .

30(a)
32(a)

34(a)

35(a)

27(b)

29( b)
30(b)

32(b)

34(b)

35(b)

27(c)

29(c)
30(c)

32(c)

34(c)

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description
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FORM 2210 PAGE 3 Under paynent of Estimated Tax by ...

Field Identification Form Length Field Description
No. Ref .

3730 Annualized SE Tax C 35(c) 12 N

3740 Net SE Earnings D 27(d) 12 N

3760 SST/RRT Wages D 29(d) 12 N

3765 Net Prorated Soci al 30(d) 12 N

Security Tax Limt D

3770 Annual i zed SST/ RRT 32(d) 12 N
Wages D

3775 Annualized Net Self- 34(d) 12 N
Enpl oynent Ear ni ngs
D

3840 Annualized SE Tax D 35(d) 12 N
Record Term nus Character 1 Val ue "#"
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FORM 2210F Under paynent of Estimated Tax by Farmers...
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0275" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "**=*=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 "2210Fb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001
0010 Identifying Nunber 9 N
0013 Waiver of Penalty la 1 "X" or blank
Box
0016 Filing Status 1b 1 "X" or blank
Changed Box
0020 Current Year Tax 2 12 N
After Credits
0030 O her Taxes 3 12 N
0040 Taxes Subt ot al 4 12 N
0050 Earned Incone Credit 5 12 N
0055 Additional Child 6 12 N
Tax Credit
0060 Credit for Federal 7 12 N
Tax on Fuel s
0070 Credit Subtotal 8 12 N
0080 Current Year Tax 9 12 N
0090 Two Thirds Credit 10 12 N
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FORM 2210F

Field Identification

No.

0100
0110
0120

0130

0140

0150

0160

0170
0176

@177
0180

W t hhol di ng Taxes
Current Taxes Owed
Prior Year's Tax

Requi red Annual
Payment

Anmpounts Wt hhel d/
Anmpounts Paid or
Credi ted

Under paynent

Earlier of Paynent
or Tax Due Date

Penal ty Days

Wai ved Anount

Wai ver Expl anation
Under paynent

Penal ty/ Farmers
Fi sher man

Under paynent of Estimated Tax by Farmers...

Form
Ref .

11
12
13

14

15

16

17

18
19
19

19

Record Term nus Character

El ectronic Return Record Layouts

August
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Length

12

12

12

12

12

12

Field Description

DT

N

N

'STMonn" or

N

Val ue

" g

bl ank
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FORM 2441 PAGE 1

Field Identification
No.

Byt e Count

Chil d

Form
Ref .

Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

*0010 Nane of Care
Provi der 1

+ 0015 Care Provider Nanme

Control 1

+0020 Street Address 1

+0030 City/State/Zip 1

*+0040 SSNEIN 1

+ 0045 SSN EIN Type 1

+0050 Anount Paid 1

0060 Nane of Care
Provi der 2

1(a)

1(a)

1(b)
1(b)
1(c)

1(c)

1(d)

1(a)

El ectronic Return Record Layouts

August 21, 2000

and Dependent Care Expenses

Length Field Description

4 "0482" for Fixed;
‘hnnn" for variable
f or mat

4 Val ue "**x*"

6 FRVbbb"

6 "2441bb"

5 "P&1b"

9 N (Primary SSN)

1 bl ank
7 N
0000001

16 AN or STMonn"

4 First Four Significant
Characters of
I ndi vi dual 's | ast nane
or of the business
nane, no | eading or
enbedded spaces;
al | owabl e characters
are al pha, nuneric,
hyphen, anpersand,;
spaces nmay be present
in last three positions

28 AN
28 AN

9 N or "STMonn"

1 "S" = SSN or |TIN,
"E" = EIN,
or bl ank

12 N

16 AN
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FORM 2441 PAGE 1 Chil d and Dependent Care Expenses

Field Identification Form Length Field Description
No. Ref .
+ 0065 Care Provider Nane 1(a) 4 ' See 1st Ccc.
Control 2
0070 Street Address 2 1(b) 28 AN
0080 City/State/Zip 2 1(b) 28 AN
0090 SSN EIN 2 1(c) 9 N
+ 0095 SSN EIN Type 2 1(c) 1 ' See 1stCcc.
0100 Amount Paid 2 1(d) 12 N
*0110 Qualifying Person 2(a) 10 AN (first name, blank) or
First Name - 1 ‘STMonn"
+0115 Qualifying Person 2(a) 15 AN (l ast nane) or bl ank
Last Name - 1
+0120 <Qualifying Person 2(a) 4 First 4 significant
Nanme Control - 1 characters of person's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen, or space

+0214 Qualifying Person 2(b) 9 N
SSN - 1
+ 0215 Qualified Expenses - 2(c) 12 N
1
0217 «Qualifying Person 2(a) 10 AN (first name, bl ank)
First Name - 2
0218 (Qualifying Person 2(a) 15 ' See 1st Ccc.
Last Name - 2
0221 Qualifying Person 2(a) 4 ' See 1st Ccc.
Name Control - 2
0223 Qualifying Person 2(b) 9 ' See 1st Ccc.
SSN - 2
0225 (Qualified Expenses - 2(c) 12 ' See 1st Ccc.
2
0230 Total Qualified 3 12 N

Expenses or Limt
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FORM 2441 PAGE 1

Field Identification

No.

0295

0300

@315

0318

0320

0324

0326

0330

Pri mary Earned
I ncone

Spouse' s Earned
I ncone

Base Amount/ Snmal | er
of Expenses or
I ncone

Adj ust ed Gross
I ncome

Applicable
Per cent age

Prior Year Expense
Expl anati on

Prior Year Expense
Li teral

Prior Year Expense

Prior Year
Qual i fying Person
Name

Prior Year
Qual i fying Person
SSN

Credit for Child &
Dependent Care

Chil d and Dependent Care Expenses

Form
Ref .

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

35

12

Field Description

'STMonn" or bl ank

"PYE" or bl ank

AN

Val ue "#"
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FORM 2441 PAGE 2 Chil d and Dependent Care Expenses

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0223" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "**=*=*"
0340 Record ID 6 FRMobb"
0341 Form Number 6 "2441bb"
0342 Page Number 5 " PGA02b"
0343 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0344 Filler 1 bl ank
0345 Form Cccurrence 7 N
Nunber 0000001
0350 Enpl oyer Paid 10 12 N
Benefits
0353 Forfeited Anmpunt 11 12 N
0356 Adjusted Paid 12 12 N
Benefits
0360 Qualified Expenses 13 12 N
0370 Smaller of Adjusted 14 12 N
or Qualified
0380 Earned | ncone 15 12 N
0390 Spouse Earned Incone 16 12 N
0400 Tentative Excl usion 17 12 N
0410 Excl uded Benefit 18 12 N
0420 Taxabl e Benefit 19 12 N
0440 All owed Cared for 20 12 N
Ant .
0450 Excl uded Benefit 21 12 N
Repeat ed
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FORM 2441 PAGE 2 Chil d and Dependent Care Expenses

Field Identification Form Length Field Description
No. Ref .
0460 Net All owabl e Anmount 22 12 N
0465 Total Qualified 23 12 N
Expenses
0470 Smal |l er of 24 12 N

Qual i fi ed Expenses

Record Term nus Char acter 1 Val ue "#"

El ectronic Return Record Layouts PART || Page 171
August 21, 2000 Section 4



| NTENTI ONAL BLANK PAGE
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SCHEDULE 2 PACE 1

Field Identification

No.

0000

0001

0002

0003

0004

0005

*0010

+ 0015

+0020

+0030

*+0040

+ 0045

+0050

Ref .

Byt e Count

Start of Record Senti nel
Record I D

Schedul e Type

Page Number

Taxpayer

Identification

Nunber

Filler

Schedul e Occurrence

Nunber

Nane of Care 1(a)
Provider 1

Care Provider Nane 1(a)
Control 1

Street Address 1 1(b)
City/State/Zip 1 1(b)
SSN/ EIN 1 1(c)
SSN/ EI'N Type 1 1(c)
Amount Paid 1 1(d)

El ectronic Return Record Layouts

August

21, 2000

Form

Length

16

28

28

12

Chil d and Dependent Care. .

Field Description

"0482" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
" SCHbb2"
"1040Ab"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001

AN or STMonn"

First Four Significant
Characters of

I ndi vi dual ' s Last Nane
or

of The Busi ness Nane, No
Leadi ng or Embedded
Spaces; All owabl e
Characters Are Al pha
Nuneric, Hyphen,

Amper sand; Spaces May Be
Present in Last Three
Positions

AN

AN

N or "STMonn"

"S" = SSN or |TIN,

"E" = EIN,

or bl ank

N
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SCHEDULE 2 PAGE 1 Chil d and Dependent Care. ..

Field Identification Form Length Field Description
No. Ref .
0060 Name of Care 1(a) 16 AN
Provi der 2
+ 0065 Care Provider Nane 1(a) 4 ' See 1st Ccc.
Control 2
0070 Street Address 2 1(b) 28 AN
0080 City/State/Zip 2 1(b) 28 AN
0090 SSNEIN 2 1(c) 9 N
+ 0095 SSN EIN Type 2 1(c) 1 ' See 1stCcc.
0100 Amount Paid 2 1(d) 12 N
*0110 Qualifying Person 2(a) 10 AN (first name, blank) or
First Name - 1 ‘STMonn"
+0115 <Qualifying Person 2(a) 15 AN (l ast nane) or bl ank
Last Name - 1
+0120 Qualifying Person 2(a) 4 First 4 significant
Nanme Control - 1 characters of person's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen, or space

+0214 Qualifying Person 2(b) 9 N
SSN - 1
+0215 Qualified Expenses - 2(c) 12 N
1
0217 «Qualifying Person 2(a) 10 AN (first name, bl ank)
First Name - 2
0218 «Qualifying Person 2(a) 15 ' See 1st Ccc.
Last Name - 2
0221 «Qualifying Person 2(a) 4 ' See 1st Ccc.
Name Control - 2
0223 Qualifying Person 2(b) 9 ' See 1st Ccc.
SSN - 2
0225 (Qualified Expenses - 2(c) 12 ' See 1st Ccc.
2
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SCHEDULE 2 PACE 1

Field Identification

No.

0270

0290

0295

0300

@315

0318

0320

0324

0326

0330

Total Qualified
Expenses or Limt

Pri mary Earned
I ncone

Spouse' s Earned
I ncone

Smal | er of Expenses

or |l ncome

Adj ust ed Gross
I ncome

Applicable
Per cent age

Prior Year Expense
Expl anati on

Prior Year Expense
Li teral

Prior Year Expense

Prior Year
Qual i fying Person
Name

Prior Year
Qual i fying Person
SSN

Credit for Child &
Dependent Care

Child and Dependent Care. .

Form
Ref .

3

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

35

12

Field Description

'STMonn" or bl ank

"PYE" or bl ank

AN

Val ue "#"

PART I 1

Page 175

Section 4



SCHEDULE 2 PACE 2

Chil d and Dependent Care. .

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0223" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0340 Record ID 6 " SCHbb2"
0341 Schedul e Type 6 "1040Ab"
0342 Page Number 5 " PGA02b"
0343 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0344 Filler 1 bl ank
0345 Schedul e Occurrence 7 N
Nunmber 0000001
0350 Enpl oyer Paid 10 12 N
Benefits
0353 Forfeited Ampunt 11 12 N
0356 Adjusted Paid 12 12 N
Benefits
0360 Qualified Expenses 13 12 N
0370 Smaller of Adjusted 14 12 N
or Qualified
0380 Earned |ncone 15 12 N
0390 Spouse Earned Incone 16 12 N
0400 Tentative Exclusion 17 12 N
0410 Excluded Benefit 18 12 N
0420 Taxabl e Benefit 19 12 N
0440 All owed Cared for 20 12 N
Ant .
0450 Excl uded Benefit 21 12 N
Repeat ed
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SCHEDULE 2 PAGE 2 Child and Dependent Care. .

Field Identification Form Length Field Description
No. Ref .
0460 Net All owabl e Anmount 22 12 N
0465 Total Qualified 23 12 N
Expenses
0470 Smal |l er of 24 12 N

Qual i fi ed Expenses

Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 2555 PAGE 1 Forei gn Earned | ncone

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1100" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 Val ue FRMbbb"
0001 Form Nunber 6 " 2555bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nurnber 0000001 - 0000002
0006 Name of Taxpayer 35 AN Taxpayer's nane
wi th Foreign Earned al | owabl e specia
| ncome characters are: space,
| ess-than (<), hyphen
(-
and anpersand (&)
0007 Taxpayer SSN 9 N (Your Social Security
Nunber)
0008 \Wai ver 6 "WAI VER" or bl ank
@009 Waiver Explanation 6 'STMonn" or bl ank
0010 Foreign Address 1 70 AN, All owabl e speci al
characters are space,
sl ash, hyphen and literal
" NONE"
0015 Post of Duty 1 2 N
0020 Occupation 2 25 AN
0030 Enpl oyer's Nane 3 45 AN, All owabl e Speci al

El ectronic Return Record Layouts

August

21, 2000

Characters are: space,
sl ash, hyphen, anpersand,
and percent
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FORM 2555 PAGE 1

Field Identification
No.

0040 Enpl oyer's US
Addr ess

0050 Enpl oyer's Foreign
Addr ess

0060 Enployer is a
Foreign Entity

0070 Enployer is a US
Conpany

0080 Enpl oyer is Self

0090 Enployer is a
Foreign Affiliate
of a US Conmpany

0100 O her Enpl oyer

0105 O her Enpl oyer
(speci fy)

0110 Last Year Filed

0120 No Form 2555/ 2555-
EZ Filed

0130 Revoked Excl usions -
Yes

0140 Revoked Excl usions -

No

@150 Yes - Type of
Excl usi on/ Tax Year

0160 Country - Citizen/
Nat i ona

0170 Separate Foreign

Resi dence - Yes

Forei gn Earned | ncone

Field Description

AN, All owabl e Speci al

Characters are space,

hyphen and literal

AN, All owabl e Speci al

Characters are space,

hyphen and literal

bl ank

bl ank

bl ank

bl ank

bl ank

"1982" through
or bl ank

bl ank

bl ank

bl ank

or bl ank

AN, All owabl e Speci al

Characters are: space

Form Length
Ref .
4a 70
sl ash,
" NONE"
4b 70
sl ash,
" NONE"
5a 1 "X' or
5b 1 "X" or
5c 1 "X" or
5d 1 "X" or
5e 1 "X" or
5e 35 AN
6a 4 Val ues
"1999"
6b 1 "X" or
6¢C 1 "X" or
6¢C 1 "X" or
6d 6 'STMonn"
7 35
sl ash,
8a 1 "X" or

El ectronic Return Record Layouts
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bl ank
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FORM 2555 PAGE 1 Forei gn Earned | ncone

Field Identification Form Length Field Description
No. Ref .
0180 Separate Foreign 8a 1 "X" or blank
Resi dence - No
*0190 Yes - City & 8b 35 AN, STMonn" or bl ank
Country of Foreign
Resi dence
+0200 Number of Days at 8b 3 Val ue Range 000- 999
That Address
*0210 Tax Hones 9 35 AN, STMonn" or bl ank
+0215 Date(s) Established 9 8 DT or bl ank
0220 Date Bona Fide 10 8 DT or bl ank
Resi dence Began
0225 Date Bona Fide 10 8 MVDDYYYY or bl ank, and
Resi dence Ended l'iteral " CONTI NUE"
0230 Living Qrs - 11a 1 "“X" or blank
Pur chased House
0240 Living Qrs - 11b 1 "X" or blank
Rent ed House/ Apt
0250 Living Qrs - lic 1 "“X" or blank
Rent ed Room
0260 Living Qrs - 11d 1 "“X" or blank
Enpl oyer Fur ni shed
0270 Famly Living with 12a 1 "X" or blank
you - Yes
0280 Family Living with 12a 1 "X" or blank
you - No
*0290 Yes - Relationship 12b 11 Val ues: " CHI LD",
" FOSTERCHI LD",
" GRANDCHI LD",

" GRANDPARENT", " PARENT",
"BROTHER', "SI STER",
"AUNT", "UNCLE",
"NEPHEW , "N ECE",
"NONE", "SON',
"DAUGHTER', " SPOUSE",
"OTHER' or STMonn"

+0295 Peri od 12b 25 AN
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FORM 2555 PAGE 1

Field Identification

No.

0320

0330

*0340

+0342

+0344

+0346

0348

0350

0352

0354

0356

0358

0360

0370

0372

0374

Statenent to
Aut horities -

Statenent to
Aut horities -

Req'd to pay income
tax -

Req'd to pay inconme
tax -

Date Arrived in US -

1

Yes

No

Date Left US -

Nunber
US on Busi ness -

I ncome Earned in US

of Days in

on Busi ness -

Date Arrived in US -

2

Date Left US -

Nunber
US on Busi ness -

I ncome Earned in US

of Days in

on Busi ness -

Date Arrived in US -

3

Date Left US -

Nunber
US on Busi ness -

I ncome Earned in US

of Days in

on Busi ness -

Date Arrived in US -

4

Date Left US -

Yes

No

1

2

3

1

2

3

4

1

2

3

Forei gn Earned | ncone

Form
Ref .

13a
13a
13b
13b

14a( 1)

14b( 1)

14c(1)

14d( 1)

1l4a(2)

14b(2)

14c(2)

14d(2)

14a(3)

14b( 3)

14c(3)

14d( 3)

14a(4)

14b( 4)

El ectronic Return Record Layouts

August

21,

2000

Length

12

12

12

Field Description

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

DT or bl ank, STMonn"

DT or bl ank

Val ue Range 000- 999

DT or bl ank

' See 1stCcc.'

' See 1stCcc.'

' See 1stCcc.'

' See 2ndCcc.

' See 1stCcc.'

' See 1stCcc.'

' See 1stCcc.'

' See 2ndCcc.

' See 1stCcc.'
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FORM 2555 PAGE 1 Forei gn Earned | ncone

Field Identification Form Length Field Description

No. Ref .

0376 Nunber of Days in 1l4c(4) 3 ' See 1st Ccc.
US on Business - 4

0378 Incone Earned in US 14d( 4) 12 ' See 1st Ccc.
on Business - 4

0380 Date Arrived in US - 1l4a(5) 8 ' See 2ndCcc.
5

0382 Date Left US - 5 14b(5) 8 ' See 1st Ccc.

0384 Nunber of Days in 14c(5) 3 ' See 1st Ccc.
US on Business - 5

0386 Incone Earned in US 14d(5) 12 ' See 1st Ccc.
on Business - 5

0388 Date Arrived in US - 14a( 6) 8 ' See 2ndCcc.
6

0390 Date Left US - 6 14b( 6) 8 ' See 1st Ccc.

0392 Nunber of Days in 14c(6) 3 ' See 1st Ccc.
US on Business - 6

0394 Incone Earned in US 14d( 6) 12 ' See 1st Ccc.
on Business - 6

0396 Date Arrived in US - 14a(7) 8 ' See 2ndCcc.
7

0398 Date Left US - 7 14b(7) 8 ' See 1st Ccc.

0400 Nunber of Days in 14c(7) 3 ' See 1st Ccc.
US on Business - 7

0402 Incone Earned in US 14d(7) 12 ' See 1st Ccc.
on Business - 7

0404 Date Arrived in US - 14a( 8) 8 ' See 2ndCcc.
8

0406 Date Left US - 8 14b( 8) 8 ' See 1st Ccc.

0408 Nunber of Days in 14c(8) 3 ' See 1st Ccc.

US on Business - 8

0410 Incone Earned in US 14d( 8) 12 ' See 1st Ccc.
on Business - 8
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FORM 2555 PAGE 1

Forei gn Earned | ncone

Field Identification Form Length Field Description
No. Ref .
@415 Earned | ncone 14d 6 'STMonn" or bl ank
Comput ati on
0420 Contractual termns/ 15a 80 AN
ot her conditions
0430 Visa Type 15b 30 AN
0440 Visa Limt Stay - 15c 1 "X" or blank
Yes
@450 Visa Limt Stay - 15c 6 'STMonn" or bl ank
Yes, Expl anation
0460 Visa Limt Stay - No 15c 1 "X" or blank
0470 Hone is US - Yes 15d 1 "X" or blank
0480 Home in US - No 15d 1 "X" or blank
*0490 Yes - Home Address 15e 60 AN or SThMonn"
+0495 Hone Status 15e 6 "RENTED" or bl ank
*+0500 COccupant Nanes 15e 35 AN or STMonn"
+0510 Cccupant 15e 11 Val ues: " CHI LD",
Rel ati onship " FOSTERCHI LD",
" GRANDCHI LD",
" GRANDPARENT", " PARENT",
"BROTHER', "SI STER",
" AUNT", " UNCLE",
"NEPHEW , " NI ECE",
"NONE", " SON",
" DAUGHTER", " SPOUSE",
" OTHER"
Record Term nus Character 1 Val ue "#"
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FORM 2555 PAGE 2

Forei gn Earned | ncone

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0763" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0520 Record ID 6 FRMobb"
0521 Form Number 6 " 2555bb"
0522 Page Number 5 " PGA02b"

0523 Taxpayer
Identification
Nunber

0524 Filler

0525 Form Cccurrence
Nunber

0530 Physical Presence

Test FROM

0540 Physical Presence

Test THROUGH

0550 Principal Country

of Enpl oynent

@560 No Travel Statenment

*0570 Country Name -

9 N (Primary SSN)

1 bl ank

7 N
0000001 - 0000002

16 8 DT

16 8 MVDDYYYY or bl ank, and
literal " CONTI NUE"

17 35 AN

18 6 'STMonn" or bl ank

18a( 1) 35 AN, All owabl e Speci al

Character is: space,
‘STMonn" or bl ank

+0580 Arrival Date - 18b( 1) 8 DT

+0590 Departure Date - 18c(1) 8 DT

+0600 Full Days in 18d( 1) 3 Val ue Range 000- 999
Country - 1

+0610 Nunber of Days in 18e( 1) 3 Val ue Range 000- 999
US on Busi ness -

+0620 |Inconme Earned in US 18f (1) 12 N
on Business - 1
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FORM

2555 PACE 2

Field Identification

No.

0640
0650

0660

0670

0680

0690
0700
0710

0720

0730

0740

0750
0760
0770

0780

0790

0800

@805

Country Name - 2

Arrival Date - 2
Departure Date - 2

Ful | Days in
Country - 2

Nunber of Days in
US on Busi ness

I ncome Earned in US
on Busi ness

Country Name - 3
Arrival Date - 3
Departure Date - 3

Ful | Days in
Country - 3

Nunber of Days in
US on Business - 3

I ncome Earned in US
on Business - 3

Country Name - 4
Arrival Date - 4
Departure Date - 4

Ful | Days in
Country - 4

Nunber of Days in
US on Business - 4

I ncome Earned in US
on Business - 4

Ear ned | ncone
Comput ati on

Forei gn Earned | ncone

Form
Ref .

18a( 2)

18b( 2)
18c(2)

18d(2)

18e(2)

18f (2)

18a( 3)
18b( 3)
18c(3)

18d( 3)

18e(3)

18f (3)

18a( 4)
18b( 4)
18c(4)

18d( 4)

18e(4)

18f (4)

18f

El ectronic Return Record Layouts

August
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Length

12

35

12

35

12

Fi el d

Description

AN, All owabl e Speci al
Character is: space or

bl ank
' See
' See

' See

' See

' See

' See
' See
' See

' See

' See

' See

' See
' See
' See

' See

' See

' See

1st Ccc.
1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

2ndCcc.
1st Ccc.
1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

2ndCcc.
1st Ccc.
1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

'STMonn" or bl ank
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FORM

2555 PACE 2

Field Identification

No.

@830

0840

@850

0860

@870

0880

@890

0900

*0910

+0920

0925

0930

0940

0950

0960

Total wages,
sal ari es, etc.

Share of |nconme -
Busi ness or

Pr of essi on

Part nershi p's nane,
address and type of
i ncone

Share of |nconme -
Part nership

Mar ket Val ue of
Property - Hone

Noncash | ncone -
Hone

Mar ket Val ue of
Property - Meals

Noncash | ncone -
Meal s

Mar ket Val ue of
Property - Car

Noncash | ncone - Car

Ot her Property -
type

Ot her Property -
Amount

Total Property
Amount

Cost of Living/
Over seas
Differential
Fam |y

Educati on

Honme Leave

Forei gn Earned | ncone

Form
Ref .

19

20a

20b

20b

21a

21a

21b

21b

21c

21c

21d

21d

21d

22a

22b

22c¢c

22d

El ectronic Return Record Layouts
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Length

12

12

12

12

35

12

12

12

12

12

12

Field Description

'STMonn" or bl ank

'STMonn"

'STMonn"

'STMonn"

N

AN, STMonn" or bl ank
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FORM 2555 PAGE 2 Forei gn Earned | ncone

Field Identification Form Length Field Description
No. Ref .
0970 Quarters 22e 12 N
*0980 O her purposes - 22f 35 AN, SThmonn"
Type
+0990 O her purpose - 22f 12 N
Amount
0995 Total O her Purpose 22f 12 N
Amount
1000 Total All owances 22¢g 12 N
*1010 Type of O her 23 35 AN, SThmonn"
For ei gn Ear ned
I ncone
+1020 Anount of O her 23 12 N
Forei gn Ear ned
I ncone
1025 Total Amount of 23 12 N

Ot her Foreign
Ear ned | ncone

1030 Total Incone 24 12 N
1040 Excludable Meals & 25 12 N
Lodgi ng
1050 Foreign Earned 26 12 N
I ncome
Record Term nus Character 1 Val ue "#"
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FORM 2555 PAGE 3

Forei gn Earned | ncone

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0272" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
1060 Record ID 6 FRMobb"
1061 Form Nunber 6 " 2555bb"
1062 Page Number 5 " PGAO3b"

1063 Taxpayer
Identification
Nunber

1064 Filler

1065 Form Cccurrence
Nunber

1070 Foreign Earned
| ncone Repeat ed

1075 Cl ai m ng Housi ng
Excl usi on or
Housi ng Deducti on

1080 Qualified Housing
Expenses

1090 Nunber of Days in
Qual i fying Period

1100 Nunber of Days X
$27.79 or Enter
$10, 171

1110 Total Qualified
Housi ng Expenses

1120 Enpl oyer-Provi ded
Amount s

1130 Enpl oyer-Provi ded
Per cent age

1140 Housi ng Excl usion

9 N (Primary SSN)

1 bl ank

7 N
0000001 - 0000002

27 12 N
1 "Y' or "N
28 12 N
29 3 Val ue Range 000- 366
30 12 N
31 12 N
32 12 N
33 6 R (Pl ease see Part |

Sect 5.01.2.b)

34 12 N
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FORM 2555 PAGE 3 Forei gn Earned | ncone
Field Identification Form Length Field Description
No. Ref .
1160 Nunber of Days in 36 3 Val ue Range 000- 366
Qual i fying Period
1180 Nunber of Days Ratio 37 6 R (Pl ease see Part |
Sect 5.01.2.b)
1200 Tentative Foreign 38 12 N
Ear ned | ncone
Excl usi on
1210 Foreign Earned 39 12 N
I ncome Excl usion
Limt
1220 Foreign Earned 40 12 N
I ncome Excl usion
1230 Total Housing and 41 12 N
Forei gn Ear ned
I ncome Excl usi ons
@240 All owabl e 42 6 'STMonn" or bl ank
Deducti ons
Comput ati on
1250 Al | owabl e Deducti ons 42 12 N
1260 Max. of Housing and 43 12 N
Forei gn Earned I nc.
Excl usi ons
1270 Max. Qualified 44 12 N
Housi ng Expenses
1280 Max. Foreign Earned 45 12 N
I ncone
1290 Limt of Housing 46 12 N
Deducti on
1300 Prior Year Housing 47 12 NO ENTRY
Deduction Carryover
Amount
1310 Total Housing 48 12 N
Deducti on
Record Term nus Character 1 Val ue "#"
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FORM 2555EZ PAGE 1 Forei gn Earned I ncone Excl usion

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0524" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 Val ue FRMbbb"
0001 Form Number 6 " 25557b"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Your Social Security
I dentification Nunber)
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunber 0000001 - 0000002
0006 Name of Taxpayer 35 AN Taxpayer's nane
wi th Foreign Earned al | owabl e specia
| ncome characters are: space,

| ess-than (<), hyphen

(-
and anpersand (&)

0007 Taxpayer SSN 9 N (Your Social Security
Nunber)
0010 Bona Fi de Residence la 1 "X" or blank
- Yes
0020 Bona Fi de Residence la 1 "X" or blank
- No
0030 Date Bona Fide 1b 8 DT or bl ank
Resi dence Began
0040 Date Bona Fide 1b 8 MVDDYYYY or bl ank, and
Resi dence Ended literal "CONTINUE"
0050 Physically Present - 2a 1 "X" or blank
Yes
0060 Physically Present - 2a 1 "X" or blank
No
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FORM 2555EZ PAGE 1 Forei gn Earned | ncone Excl usion

Field Identification Form Length Field Description

No. Ref .

0070 Physical Presence 2b 8 DT
Test FROM

0080 Physical Presence 2b 8 MVDDYYYY or bl ank, and
Test THROUGH l'iteral " CONTI NUE"

0090 Tax Home Test - Yes 3 1 "X" or blank

0100 Tax Hone Test - No 3 1 NO ENTRY

0110 Foreign Address 4 70 AN, All owabl e speci al

characters are space,
sl ash, hyphen and literal

" NONE"
0115 Post of Duty 4 2 N
0120 Occupation 5 25 AN
0130 Enpl oyer's Nane 6 35 AN, All owabl e Speci al

Characters are: space,
sl ash, hyphen, anpersand,
and percent

0140 Enpl oyer's US 7 70 AN, All owabl e Speci al
Addr ess Characters are: space,
sl ash, hyphen and literal
" NONE"
0150 Enpl oyer's Foreign 8 70 AN, All owabl e Speci al
Addr ess Characters are space,
sl ash, hyphen and literal
" NONE"
0160 Enployer is a US 9a 1 "X" or blank
Busi ness
0170 Enployer is a 9b 1 "X" or blank
For ei gn Busi ness
0180 O her Enpl oyer 9c 1 "X" or blank
0190 O her Enpl oyer 9c 35 AN
(specify)
0200 Last Year Filed 10a 4 Val ues "1982" through
"1999" or bl ank
0210 No Form 2555/ 2555- 10b 1 "X" or blank
EZ Filed
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FORM 2555EZ PAGE 1 Forei gn Earned | ncone Excl usion

Field Identification Form Length Field Description
No. Ref .
0220 Revoked Excl usions - 10c 1 "X" or bl ank
Yes
0230 Revoked Excl usions - 10c 1 "X" or bl ank
No
0240 Yes - Effective 10d 4 YYYY
Revocati on Tax Year
*0250 Tax Hones 1lla 35 AN, STMonn" or bl ank
+0260 Date(s) Established 1l1a 8 DT or bl ank
0270 Country - Citizen/ 11b 35 AN, All owabl e Speci al
Nat i onal Characters are: space,

sl ash, hyphen

Record Term nus Char acter 1 Val ue "#"
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FORM

2555EZ PAGE 2

Field Identification

No.

0280

0281

0282

0283

0284

0285

*0290

+0300

+0310

+0320

0330

0340

0350

0360

0370

0380

0390

Byt e Count

Forei gn Earned I ncone Excl usion

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Date Arrived in US -

1
Date Left US - 1

Nunber of Days in
US on Busi ness -

I ncome Earned in US

on Business - 1

Date Arrived in US -

2
Date Left US - 2

Nunber of Days in
US on Busi ness -

I ncome Earned in US

on Business - 2

Date Arrived in US -

3
Date Left US - 3

Nunber of Days in
US on Busi ness -

1

2

3

12a(1)

12b( 1)

12c(1)

12d( 1)

12a(2)

12b(2)

12c(2)

12d(2)

12a(3)

12b( 3)

12¢(3)

El ectronic Return Record Layouts
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21, 2000

Length

12

12

Fi el d

"0375
nnn"

Description

for Fixed;
for variable

f or mat

Val ue

(LR Rt 1]

FRMobb"

" 2555
" P02

N (Pr

bl ank

N
00000

Zb"
bll
i mry SSN)

01 - 0000002

DT, STMonn" or bl ank

DT or

Val ue

DT or

' See

' See

' See

' See

' See

' See

bl ank

Range 000-999

bl ank

1st Ccc.

1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

PART Il Page
Section 4

194



FORM 2555EZ PAGE 2 Forei gn Earned | ncone Excl usion

Field Identification Form Length Field Description

No. Ref .

0400 Incone Earned in US 12d( 3) 12 ' See 1stCOcc.'
on Business - 3

0410 Date Arrived in US - 12a( 4) 8 ' See 2ndCcc. '
4

0420 Date Left US - 4 12b(4) 8 ' See 1stCOcc.'

0430 Nunber of Days in 12c(4) 3 'See 1stCOcc.'
US on Business - 4

0440 Incone Earned in US 12d( 4) 12 'See 1stCOcc.'
on Business - 4

0450 Date Arrived in US - 12a(5) 8 ' See 2ndCcc. '
5

0460 Date Left US - 5 12b(5) 8 ' See 1stCOcc.'

0470 Nunber of Days in 12c(5) 3 ' See 1stCOcc.'
US on Business - 5

0480 Incone Earned in US 12d(5) 12 ' See 1stCOcc.'
on Business - 5

0490 Date Arrived in US - 12a( 6) 8 ' See 2ndCcc. '
6

0500 Date Left US - 6 12b( 6) 8 ' See 1stCOcc.'

0510 Nunber of Days in 12c(6) 3 'See 1stCOcc.'
US on Business - 6

0520 Incone Earned in US 12d( 6) 12 'See 1stCOcc.'
on Business - 6

0530 Date Arrived in US - 12a(7) 8 ' See 2ndCcc. '
7

0540 Date Left US - 7 12b(7) 8 ' See 1stCOcc.'

0550 Nunber of Days in 12c¢(7) 3 ' See 1stCOcc.'
US on Business - 7

0560 Incone Earned in US 12d(7) 12 ' See 1stCOcc.'
on Business - 7

0570 Date Arrived in US - 12a( 8) 8 ' See 2ndCcc. '
8
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FORM

2555EZ PAGE 2

Field Identification

No.

0580

0590

0600

0610

0620
0630

0640

@645

1160

1165

1175

1180

1200

1210

1260

Date Left US - 8

Nunber of Days in
US on Business - 8

I ncome Earned in US
on Business - 8

Date Arrived in US -
9
Date Left US - 9

Nunber of Days in
US on Business - 9

I ncome Earned in US
on Business - 9

Ear ned | ncone

Comput ati on

Nunber of Days in
Qual i fying Period
366- Day Yes

366- Day No

Nunber of Days Ratio

For ei gn Ear ned

Il ncome Excl usi on
Limt

Total Foreign
Ear ned | ncone

Max. of Foreign
Ear ned | nc.
Excl usi on

Forei gn Earned | ncone Excl usion

Form
Ref .

12b( 8)

12c¢(8)

12d( 8)

12a(9)

12b( 9)

12c¢(9)

12d( 9)

12d

14

15

15

15

16

17

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

Field Description

' See 1stCcc.'

' See 1stCcc.'

' See 1stCcc.'

' See 2ndCcc.

' See 1stCcc.'
' See 1stCcc.'
' See 1stCcc.'
‘STMonn" or bl ank
Val ue Range 000- 366
bl ank

"X or

"X" or bl ank

R (Pl ease see Part |
Sect 05, Para 02(b))

N

Val ue "#"

PART Il Page
Section 4
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FORM 3468 | nvest ment

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0010 Reserved

0020 Section 47(d)(5) la
El ecti on Box

@ 0025 Rehabilitation la

Credit Attachment

0030 Qualified 1b
Rehabilitati on Pre-
1936 Bui | di ngs

0040 Cal cul at ed 1b
Expendi tures Pre-
1936 Bui | di ngs

0045 Historic Structure 1c
Certification on
File

0050 Certified Historic 1c
Structures

0060 Cal cul at ed 1c

Expendi t ur es
Certified Historic
Struct.

El ectronic Return Record Layouts

August

21, 2000

Credit

Length

12

12

12

12

Field Description

"0496" for Fixed;
‘hnnn" for variable
f or mat
Val ue "**x*"
FRVbbb"
Val ue "3468bb"
Val ue "P&1b"
Primary SSN
Bl ank
N
0000001
Bl ank
"X" or bl ank
'STMonn" or bl ank
N
N
"Y' or bl ank
N
N
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FORM 3468 | nvestment Credit

Field Identification Form Length Field Description

No. Ref .

0070 Qualified 1c 18 AN or bl ank - all owable
Rehabi | i tati on NPS speci al character:
Nunmber hyphen (-)

0080 Rehabilitation 1d 12 NO ENTRY

Credit (Schedul e K-
1, Form 1065-B)

0090 Energy Credit 2 12 N
0100 Calcul ated 2 12 N
Expendi t ur es Ener gy
Credit
0110 Reforestation Credit 3 12 N
0120 Calcul ated 3 12 N

Expendi t ur es
Ref orestation Credit

0130 Credit from 4 12 N
Cooper ati ves

0140 Tax Reform Act 5 7 TRADSEC' or bl ank
Li teral

0150 Tax Reform Act 5 9 AN or Bl ank
Section

0160 Current Year 5 12 N

I nvestment Credit
(add lines 1b-4)

@0165 Allowable Credit 5 6 'STMonn" or bl ank
At t achment
0170 Regul ar Tax Before 6 12 N
Credits
0180 Alternative M ninum 7 12 N
Tax
0190 Regul ar Tax Plus 8 12 N
Al ternative M nimm
Tax
0200 Foreign Tax Credit 9a 12 N
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FORM 3468

Field Identification

No.

0220

0230

0240

0250

0260

0270

0280

0290

0300

0310

0320

0330

0340

0350

0360

0370

Child and Dependent
Care Expenses
Credit (F2441)

El derly or Disabled
Credit (Sch R

Education Credits
(Form 8863)

Child Tax Credit

Mort gage | nterest
Credit (Form 8396)

Adoption Credit
(Form 8839)

First Time DC Home
Buyer Credit (Form
8859)

Possessi ons Tax
Credit (Form 5735)

Fuel Credit
Nonconvent i onal

El ectric Vehicle
Credit (Form 8834)

Total Credits (Add
Li nes 9a - 9k)

Net | ncone Tax

Tentative M ni mum
Tax

Net Regul ar Tax
Enter 25% of Excess

G eater of Line 11
or Line 13

Subtract Line 14
from Line 10

| nvest ment

Form
Ref .

9b

9c

9d

9e

of

99

9h

9i

9j

9k

9l

10

11

12
13

14

15

El ectronic Return Record Layouts
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Credit

Length

12

12

12

12

12

12

12

12

12

12

12

12

12
12

12

12

Field Description

NO ENTRY
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FORM 3468 | nvestment Credit

Field Identification Form Length Field Description
No. Ref .
0380 Investnent Credit 16 12 N
Al'l owed for Current
Year
Record Term nus Character 1 Val ue "#"
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FORM 3800 CGener a
Field Identification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Form Number
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Form Cccurrence
Nunber
0020 Current Year la
I nvestment Credit
0030 Current Year Wrk 1b
Opportunity Credit
0040 Current Year 1c
Wl fare To Work
Credit
0050 Current Year Credit 1d
for Al cohol Used As
Fuel
0060 Current Year Credit le
for |ncreasing
Research
0070 Current Year Low 1f
I ncone Housi ng
Credit
0080 Current Year 1g
Enhanced O |
Recovery Credit
0090 Current Year 1h

Di sabl ed Access
Credit

El ectronic Return Record Layouts

August

21, 2000

Busi ness Credit

Length Field Description

4 "0622" for Fixed;
‘hnnn" for variable
f or mat

4 Val ue "**x*"

6 FRVbbb"

6 "3800bb"

5 "P&1b"

9 N (Primary SSN)

1 bl ank
7 N
0000001
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N

PART I |
Section 4

Page 201



FORM 3800

Field Identification
No.

Current Year
Renewabl e
Electricity
Pr oducti on
0110 Current Year |ndian
Enpl oyment Credit
0120 Credit
Soci al

Current Year
for Enpl oyer
Security

0130 Current Year
Drug Credit

Or phan

0140 Current Year Credit

for Contributions
@ 0145 Current Yr Trans-
Al aska Pi peline
Attach Statenment
0150 Current Year Trans-
Al aska Pi peline
Credit
0160 CY General Credits
El ecti ng Large
Part nership
0170 Current Year
Gener al Busi ness
Credit
0180 Passive Activity
Credits
0190 Subtract Line 3
fromLine 2
0200 Passive Activity
Credits All owed
0210 Carryforward of
Gener al Busi ness
Credit
@ 0215 Credit Conputation
At t achment

El ectronic Return Record Layouts

August 21, 2000

General Business Credit

Form Length Field Description

Ref .

1i 12 N

1j 12 N

1k 12 N

1l 12 N

1m 12 N

1n 6 "STMonn" or bl ank

1n 12 N

lo 12 N

2 12 N

3 12 N

4 12 N

5 12 N

6 12 N

6 6 "STMonn" or bl ank
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FORM

3800

Field Identification

No.

0230

0240

0250

0260

0270

0280

0290

0300

0310

0320

0330

0340

0350

0360

0370

Carryback of
Gener al Busi ness
Credit

Tentati ve Gener al
Busi ness Credit

Regul ar Tax Before
Credits

Al ternative M nimum
Tax

Regul ar Tax Pl us
Al'ternative M ninmum
Tax

Foreign Tax Credit
Child & Dependent
Care Credit (Form
2441)

El derly or Disabled
Credit (Sch R

Education Credits
Child Tax Credit

Mort gage | nterest
Credit (Form 8396)

Adoption Credit
(Form 8839)

DC First-Time
Honebuyer Credit
(Form 8859)

Possessi on Tax
Credit (Form 5735)

Nonconvent i onal
Fuel Source Credit

El ectric Vehicle
Credit (Form 8834)

CGener al

Form
Ref .

7

10

11

12a

12b

12c

12d
12e

12f

12g

12h

12j

12]

12k

El ectronic Return Record Layouts
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Busi ness Credit

Length

12

12

12

12

12

12

12

12
12

12

12

12

12

12

12

Field Description

NO ENTRY

NO ENTRY
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FORM

3800

Field Identification

No.

0390

0400

0410

0420

0430

0440

0450

0460

0470

0480

0490

Total Credits (Add
Li nes 12a - 12k)

Net | ncone Tax

Tentative M ni mum
Tax

Net Regul ar Tax

Enter 25% of Excess

G eater of Line 14
or Line 16

Subtract Line 17
from Li ne 13

Section Literal

Attach Corporation
Comput ati on

Smal l er of Line 8
or Line 18a

Suspended Research
Credit Al'l owed

Gener al Busi ness
Credit All owed for
Current Year

CGener al

Form
Ref .

12|

13

14

15
16

17

18a

18b
18b

18b

18c

19

Record Term nus Character

El ectronic Return Record Layouts
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Busi ness Credit

Length

12

12

12

12

12

12

12

12

12

Field Description

"SECb41(G " or bl ank

NO ENTRY

Val ue "#"
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FORM 3903 Movi ng Expenses

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0116" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "**=*=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 "3903bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001 - 0000002
0010 Arned Forces 13 '™ LI TARYbMOVE" or bl ank

Per manent Change of
Station Literal

0040 Transport Goods Exp 1 12 N
0042 Movi ng Expenses Ant 2 12 N
0044 Total Moving 3 12 N
Expenses
0052 Excl udabl e Movi ng 4 12 N
Expense
Rei nbur senent s
0180 Movi ng Exp Deducti on 5 12 N
Record Term nus Character 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 4136 PAGE 1

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
I dentification
Nunmber

0004 Filler

0005 Form QOccurrence
Nunmber

0010 O f-Hi ghway la(c)
Busi ness Use Gal |l ons

0020 Use On Farm For 1b(c)
Farmi ng Purpose
Gal | ons

0031 Nont axabl e Use of lc(a)
Gasoline Type - 1

0039 Nont axabl e Use of lc(c)
Gasoline Gallons - 1

0041 Nont axabl e Use of lc(a)
Gasoline Type - 2

0049 Nont axabl e Use of lc(c)
Gasoline Gallons - 2

0050 Nont axabl e Use of lc(d)
Gasoline Credit
Anmount

0060 Gasohol 10% Al cohol 1ld(a)
Type

0070 Gasohol 10% Al cohol 1d(c)
Gal | ons

El ectronic Return Record Layouts

August

21, 2000

Credit for

Feder a

Length

12

Tax Paid on Fuels

Field Description

"0259" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"
"4136bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001

N

Val ues "03, 04, 05, 07"
or bl ank
N
'See 1stCcc.'
N
N
Val ues "01, 02, 03, 04",
"05", "07" or blank
N
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FORM 4136 PAGE 1 Credit for Federal Tax Paid on Fuel s

Field Identification Form Length Field Description
No. Ref .
0080 Gasohol 7.7% le(a) 2 Val ues "01, 02, 03, 04",
Al cohol Type "05", "07" or blank
0090 Gasohol 7.7% le(c) 6 N
Al cohol Gal |l ons
0100 Gasohol 5.7% 1f (a) 2 Val ues "01, 02, 03, 04",
Al cohol Type "05", "07" or blank
0110 Gasohol 5.7% 1f (c) 6 N
Al cohol Gal |l ons
0120 Nont axabl e Use of 1f (d) 12 N
Gasohol Credit
Anmount
0126 Conmercial Aviation 2a(c) 6 N
Gasoline Gall ons
0132 Nont axabl e Use of 2b( a) 2 Val ues "01, 03, 09, 10"
Avi ation Gasoline or bl ank
Type - 1
0138 Nont axabl e Use of 2b(c) 6 N
Avi ation Gasoline
Gllons - 1
0139 Nont axabl e Use of 2b( a) 2 ' See 1stCOcc.'
Avi ation Gasoline
Type - 2
0143 Nont axabl e Use of 2b(c) 6 N
Avi ation Gasoline
Gllons - 2
0144 Nont axabl e Use of 2b( d) 12 N
Avi ation Gas Tax
Credit Ant
@0146 Evidence of Dyed 3 6 'STMonn" or bl ank

Di esel Fuel/
Ker osene Expl anati on

0152 Evid. of Dyed 3 1 "X" or blank
Di esel Fuel/
Ker osene Exception

Box
0156 Nont axabl e Use of 3a(a)l 2 Val ues "02, 03, 06, 07,
Di esel Fuel Type 08" or bl ank
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FORM 4136 PAGE 1 Credit for Federal Tax Paid on Fuel s

Field Identification Form Length Field Description
No. Ref .
0162 Nont axabl e Use of 3a(c) 1 6 N
Di esel Fuel Gallons
0166 Nont axabl e Use of 3a(a)?2 3 Val ues "02K, 03K, 06K,
Di esel Kerosene Type 07K, 08K" or bl ank
0174 Nont axabl e Use of 3a(c)2 6 N
Di esel Kerosene
Gal | ons
0178 Nont axabl e Use of 3a(d) 12 N

Di esel Fuel /
Ker osene Credit Ant

0186 Diesel Fuel/ 3b(c) 6 N
Ker osene Train Use
Gal | ons

0188 NonTaxable of Train 3b(d) 12 N
Use Credit Amt

0196 Certainlntercity 3c(c) 6 N
and Local Bus Use
Gal | ons

0202 Certainlntercity 3c(d) 12 N
and Local Bus Use
Credit Amt

0208 Conmercial Aviation da(c) 6 N
Fuel Gasoline
Gal | ons

0212 Nont axabl e Use of 4b(a) 1l 2 Val ues "01, 03, 09, 10,
Avi ation Fuel Type - 11" or bl ank
1

0218 Nont axabl e Use of 4b(c) 1 6 N
Avi ation Fuel
Gallons - 1

0232 Nont axabl e Use of 4b(a) 2 2 'See 1st Occ.'
Avi ation Fuel Type -
2

0242 Nont axabl e Use of 4b(c) 2 6 N
Avi ation Fuel
Gl lons - 2
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FORM 4136 PAGE 1 Credit for Federal Tax Paid on Fuel s

Field Identification Form Length Field Description
No. Ref .
0248 Nont axabl e Use of 4b(d) 12 N
Avi ati on Fuel Tax
Credit Ant
Record Term nus Character 1 Val ue "#"
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FORM 4136 PAGE 2
Field Identification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0270 Record ID
0271 Form Number
0272 Page Number
0273 Taxpayer
I dentification
Nunmber
0274 Filler
0275 Form QOccurrence
Nunmber
0276 Undyed Di esel Fuel 5
UV Regi stration No
@ 0277 Evidence of Dyed 5
Di esel Fue
Expl anati on
0278 Evi dence of Dyed 5
Di esel Fue
Excepti on Box
0286 Use of Undyed 5a(c)
Di esel For Farm ng
Pur pose Gal |l ons
0292 Use of Undyed 5b(c)
Di esel By State or
Local Gov Gall ons
0294 Sal es by Vendors of 5b(d)
Undyed Di esel
Credit Ampunt
0297 Undyed Kerosene WV 6
Regi strati on No
0298 Undyed Kerosene UP 6

Regi strati on No

El ectronic Return Record Layouts

August

21, 2000

Credit for

Feder a

Length

11

12

11

11

Tax Paid on Fuels

Field Description

"0228" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"
"4136bb"
"PQ02b"

N (Primary SSN)

bl ank

N
0000001

AN ( UVNNNNNNNNN)

‘STMonn" or bl ank
"X" or blank

N

N

N

AN ( UVNNNNNNNNN)

AN ( UPNNNNNNNNN)
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FORM 4136 PAGE 2 Credit for

Field Identification Form

No.

0309

0314

0322

0329

0336

0342

0346

0360

0363

0370

0373

Ref .

Evi dence of Dyed 6
Ker osene Expl anati on

Evi dence of Dyed 6
Ker osene Exception
Box

Use of Undyed 6a(c)
Ker osene for

Farmi ng Purpose

Gal | ons

Use of Undyed Kero 6b(c)
by State or Local
Gov Gallons

O her Sal es of 6¢c(c)
Undyed Ker osene
Gal | ons

Sal es by Vendors of 6¢c(d)
Undyed Ker osene
Credit Anpunt

Certainlintercity 7a(c)
and Local Buses
Gal | ons

Qualified Local and 7b(c)
School Buses Gal |l ons

Use of LPG in 7b(d)
Certain Buses
Credit Anpunt

Gasohol Bl enders 8a( b)
10% Al cohol
Gasol i ne Gal |l ons

Gasohol Bl enders 8a(c)
10% Al cohol Gall ons

Gasohol Bl enders 8b( b)
7. 7% Al cohol
Gasol i ne Gal |l ons

Gasohol Bl enders 8b(c)
7.7% Al cohol Gall ons

El ectronic Return Record Layouts

August

21, 2000

Feder a

Length

12

12

Tax Paid on Fuels

Field Description

"STMonn" or bl ank

"X" or bl ank
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FORM 4136 PAGE 2 Credit for Federal Tax Paid on Fuel s

Field Identification Form Length Field Description
No. Ref .
0380 Gasohol Bl enders 8c(b) 6 N

5. 7% Al cohol
Gasol i ne Gal |l ons

0383 Gasohol Bl enders 8c(c) 6 N
5. 7% Al cohol Gal |l ons

0390 Gasohol Bl enders 8c(d) 12 N
Tax Credit Anount

0450 Total |nconme Tax 9 12 N
Credit Anpunt

Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 4137 Soci al Security and Medicare Tax on ..

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0391" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMobb"
0001 Form Nunber 6 "4137bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nurnber 0000001 - 0000002
0010 Tip Incone Nane 35 AN
0020 Tip Incone SSN 9 N
* 0030 Enployer's Nanme 1 50 AN or STMonn"
0040 Enpl oyer's Nanme 2 50 AN
0050 Enpl oyer's Nanme 3 50 AN
0060 Total Tips Received 1 12 N
0070 Total Tips Reported 2 12 N
0080 Taxabl e Tips 3 12 N
0090 Unreported Tips 4 12 N
0100 Line 3 minus Line 4 5 12 N
0110 Total Soci al 7 12 N
Security WAages and
Ti ps
0120 Line 6 minus Line 7 8 12 N
0124 Tips Subject To 9 10 "1.45%TI PS"
Medi care Only
Li teral
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FORM 4137 Soci al Security and Medicare Tax on ..

Field Identification Form Length Field Description
No. Ref .
0127 Tips Subject to 9 12 N
Medi care Only Anount
0130 Unreported Tips 9 12 N
Subj ect to SST
0140 Social Security Tax 10 12 N
on Tips
0190 Medi care Tax on Tips 11 12 N
0200 F1040 Soci al 12 12 N

Security Medicare
Tax on Tips

Record Term nus Char acter 1 Val ue "#"
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FORM 4255
Field Identification
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Form Number
0002 Page Number
0003 Taxpayer
I dentification
Nunmber
0004 Filler
0005 Form QOccurrence
Nunmber
*0010 Property Desc. (1) A
+ 0020 Original Rate (1) 1A
*+0023 Cost or Other Basis 2A
(1)
+0080 Original Credit (1) 3A
+0084 Date Property 4A
Placed in Serv. (1)
+0090 Date Property 5A
Qualification (1)
+0100 Nunber of Full yrs 6A
bet ween dates (1)
+ 0110 Recapture TA
Percent age (1)
+0120 Tentative Recap. 8A
Tax (1)
0130 Property Desc. (2) B
0140 Oiginal Rate (2) 1B

El ectronic Return Record Layouts

August

21, 2000

Recapture

Form

of Investnent Credit

Length

56

12

12

12

56

Field Description

"0591" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"
"4255bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001

AN or "STMbnn"
R

N or STMonn"

N

DT

DT

N, "00", or blank

AN

PART I 1
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FORM

4255

Field Identification

No.

0200

0204

0210

0220

0230

0240

0250

0260

0263

0320

0324

0330

0340

0350

0360

0370

0380

0383

Cost or Other Basis

(2)

Oiginal Credit (2)
Date Property
Placed in Serv. (2)

Date Property
Qualification (2)

Nunber of Full yrs
bet ween dates (2)

Recapt ure
Per cent age (2)

Tentative Recap.
Tax (2)

Property Desc. (3)

Original Rate (3)

Cost or Other Basis

(3)

Oiginal Credit (3)
Date Property
Placed in Serv. (3)

Date Property
Qualification (3)

Nunber of Full yrs
bet ween dates (3)

Recapt ure
Per cent age (3)

Tentative Recap.
Tax (3)

Property Desc. (4)

Original Rate (4)

Cost or Other Basis

(4)

Recapture

Form
Ref .

2B

3B

4B

5B

6B

7B

8B

1C

2C

3C

4C

5C

6C

7C

8C

1D

2D

El ectronic Return Record Layouts

August

21, 2000

of Investnent Credit

Length

12

56

12

12

12

56

12

Field Description

DT

DT

' See 1st Ccc.'

AN

DT

DT

' See 1st Ccc.'

AN
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FORM 4255

Field Identification

No.

0440

0444

0450

0460

0470

0480

0490

0500

0510

0520

0530

Oiginal Credit (4)
Date Property
Placed in Serv. (4)
Date Property
Qualification (4)

Nunber of Full yrs
bet ween dates (4)

Recapt ure
Per cent age (4)

Tentative Recap.
Tax (4)

Line 8 col A-D

Tax from Property
Ceasing to be At

Ri sk

Lines 9 and 10 Tot al

Portion of Orig.
Credit

Total | ncrease Tax

Recapture

Form
Ref .

3D

4D

5D

6D

7D

8D

10

11

12

13

Record Term nus Char acter

El ectronic Return Record Layouts

August

21,

2000

of Investnent Credit

Length

12

12

12

12

12

12

Field Description

DT

DT

' See 1st Ccc.'

N

NO ENTRY

Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 4562 PAGE 1

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0012

0014

0018

*0020

+0030

+0040

0050

0060

0070

0080

0081

Byt e Count

Depreciati on and Anmortization

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Activity

Section 179
Property Cost for
Current Year

Section 179
Property Adjusted

Overal |l Dol lar
Limtati on Adjusted

Cl ass of Property 1
Cost 1

El ected Cost 1

Cl ass of Property 2
Cost 2

El ected Cost 2

Li sted Property
Section 179

Property Tota
El ect Cost

6(a)l
6(b) 1
6(c)1
6(a)?2
6(b) 2
6(c) 2

7(c)

El ectronic Return Record Layouts

August

21, 2000

Length

30

12

12

12

20

12

12

20

12

12

12

12

Field Description

"0810" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"4562bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001 - 0000030

AN

N

AN or STMonn"

N

z Z2 Z2 Z
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Section 4

Page 221



FORM 4562 PAGE 1 Depreciati on and Anmortization

Field Identification Form Length Field Description
No. Ref .

0083 Tentative Deduction 9 12 N

0088 Prior Year 10 12 N

Carryover of
Di sal | owed Deducti on

0090 Business Income 11 12 N
Limtation
0092 Section 179 Expense 12 12 N
Deducti on
0094 Next Year Carryover 13 12 N
Ampount
0097 General Asset 14 1 "X" or blank
Account El ection
*0100 3-Year Cost 15a(c) 12 N or SThMbnn"
+0110 3-Year Recovery 15a(d) 2 N
+0115 3-Yr Convention 15a(e) 2 Val ues "HY", "MM' or "MY
+0120 3-Year Method 15a(f) 7 AN
Fi guri ng
+0130 3-Year Deduction 15a( Q) 12 N
*0140 5-Year Cost 15b(c) 12 N or SThMbnn"
+0150 5-Year Recovery 15b(d) 2 N
+0155 5-Yr Convention 15b(e) 2 Val ues "HY", "MM' or "MY
+0160 5-Yr Method Figuring 15b(f) 7 AN
+0170 5-Year Deduction 15b(Qg) 12 N
*0172 7-Year Cost 15c(c) 12 N or SThbnn"
+0174 7-Year Recovery 15c(d) 2 N
+0175 7-Yr Convention 15c(e) 2 Val ues "HY", "MM' or "MY
+0176 7-Yr Method Figuring 15c¢(f) 7 AN
+0178 7-Year Deduction 15c( Q) 12 N
* 0180 10-Year Cost 15d(c) 12 N or SThMbnn"
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FORM 4562 PAGE 1 Depreciati on and Anmortization

Field Identification Form Length Field Description
No. Ref .
+0190 10- Year Recovery 15d(d) 2 N
+0195 10-Yr Convention 15d(e) 2 Val ues "HY", "MM' or "MY
+0200 10-Yr Method 15d(f) 7 AN
Fi guring
+0210 10- Year Deduction 15d(g) 12 N
*0220 15-Yr Cost 15e(c) 12 N or SThMbnn"
+0230 15-yr Recovery 15e(d) 2 N
+0235 15-Yr Convention 15e(e) 2 Val ues "HY", "MM' or "MY
+0240 15-Yr Method 15e(f) 7 AN
+0250 15-Year Deduction 15e(Qg) 12 N
*0275 20-Yr Cost 15f (c) 12 N or SThMbnn"
+0285 20-Yr Recovery 15f (d) 2 N
+0287 20-Yr Convention 15f (e) 2 Val ues "HY", "MM' or "MY
+0295 20-Yr Method 15f (f) 7 AN
+0305 20- Year Deduction 15f(Qg) 12 N
*0307 25-Yr Cost 15g(c) 12 N or SThMbnn"
+0309 25-Yr Convention 15g(e) 2 Val ues "HY", "MM' or "MY
+0311 25-Year Deduction 15g(9) 12 N
*0313 Residential Rental 15h(b) 1 6 Val ue "MWYYY" or
Prop Date in ‘STvbnn"
Service 1
+0317 Residential Rental 15h(c)1 12 N
Prop Cost 1
+0333 Residential Rental 15h(g)1 12 N
Prop Deprec Ded 1
0337 Residential Rental 15h(b) 2 6 Val ue " MWYYYY"
Prop Date in
Service 2
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FORM 4562 PAGE 1 Depreciati on and Anmortization

Field Identification Form Length Field Description
No. Ref .
0343 Residential Rental 15h(c) 2 12 N
Prop Cost 2
0357 Residential Rental 15h(g) 2 12 N
Prop Deprec Ded 2
*0363 Nonresidential Real 15i (b)1 6 Val ue "MWYYY" or
Prop Date in ‘STvbnn"
Service 1
+0367 Nonresidential Real 15i (c)1 12 N
Prop Cost 1
+0383 Nonresidential Real 15i (g)1 12 N
Prop Deprec Ded 1
*0387 Nonresidential Real 15i (b) 2 6 Val ue "MWYYY" or
Prop Date in ‘STvbnn"
Service 2
+0393 Nonresidential Real 15i (c) 2 12 N
Prop Cost 2
+0400 Nonresidenti al 15i (d) 2 3 N
Recovery 2
+0407 Nonresidential Real 15i (g) 2 12 N
Prop Deprec Ded 2
0410 C ass-Life Cost 16a(c) 12 N
0415 Cl ass-Life Recovery 16a(d) 3 N
0420 Cass-Life 16a(e) 2 Val ues "HY", "MM' or "MY
Convention
0425 C ass-Life Deduction 16a( Q) 12 N
0430 12-Yr Cost 16b(c) 12 N
0435 12-Yr Convention 16b(e) 2 Val ues "HY", "MM' or "MY
0440 12-Yr Deduction 16b(Qg) 12 N
0445 40-Yr Prop Date in 16c(b) 6 YYYYMM or bl ank
Servi ce
0450 40-Yr Cost 16c(c) 12 N
0455 40-Yr Deduction 16c(Q) 12 N
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FORM 4562 PAGE 1

Field Identification

No.

@490

0495

0497
0500

0505

@GS and ADS
Deducti ons

Section 168(f) (1)
Property Expl anation

Prop Subject to
Sect 168(f) (1)

El ection

ACRS Expl anati on

ACRS/ Ot her
Depr eci ati on

Li sted Property
Total Depreciation

Sec 263A Current
Year Cost

Depreciati on and Anmortization

Form
Ref .

17

18

18

19

19

20
21

22

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

Field Description

'STMonn" or

'STMonn" or

N

Val ue

" g

bl ank

bl ank
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FORM

4562 PAGE 2

Field Identification

No.

0510

0511

0512

0513

0514

0515

0762

0764

0766

0768

* 0770

+ 0780

+ 0790

+0800

+0810

+0815

+0822

Byt e Count

Depr eci at i

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Evi dence - Yes
Evi dence - No
Witten - Yes
Witten - No

Description 1/ Over
50%

Dat e Service 1/
Over 50%

Percent Use 1/ Over
50%

Cost or Basis 1/
Over 50%

Deprec Basis 1/
Over 50%

Recovery Period 1/
Over 50%

Met hod 1/ Over 50%

23a
23a
23b
23b

24(a)1

24(b) 1

24(c)1

24(d) 1

24(e)1

24(f)1

24(g)1

El ectronic Return Record Layouts

August

21, 2000

on and Anprtization

Length

10

12

12

Field Description

"0887" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
" FRMobb"
"4562bb"
"PQ02b"

N (Primary SSN)

bl ank

N

0000001 - 0000030

"X" or blank
"X" or blank
"X" or blank
"X" or blank

AN or "STMonn"

DT

AN
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FORM 4562 PAGE 2 Depreciati on and Anmortization

Field Identification Form Length Field Description
No. Ref .
+0830 Deprec Deduction 1/ 24(h)1 12 N
Over 50%
+0840 179 Expense 1/ Over 24(i)1 12 N
50%
0850 Description 2/ Over 24(a) 2 10 AN
50%
0860 Date Service 2/ 24(b) 2 8 DT
Over 50%
0870 Percent Use 2/ Over 24(c) 2 6 R
50%
0880 Cost or Basis 2/ 24(d) 2 12 N
Over 50%
0890 Deprec Basis 2/ 24(e) 2 12 N
Over 50%
0895 Recovery Period 2/ 24(f)2 2 N
Over 50%
0902 Method 2/ Cver 50% 24(g) 2 7 AN
0910 Deprec Deduction 2/ 24(h) 2 12 N
Over 50%
0920 179 Expense 2/ Over 24(4)2 12 N
50%
0930 Description 3/ Over 24(a) 3 10 AN
50%
0940 Dt Service 3/ Over 24(b) 3 8 DT
50%
0950 Percent Use 3/ Over 24(c) 3 6 R
50%
0960 Cost or Basis 3/ 24(d) 3 12 N
Over 50%
0970 Deprec Basis 3/ 24(e) 3 12 N
Over 50%
0975 Recovery Period 3/ 24(f) 3 2 N
Over 50%
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FORM 4562 PAGE 2 Depreciati on and Anmortization

Field Identification Form Length Field Description
No. Ref .
0985 Method 3/ COver 50% 24(g) 3 7 AN
0990 Deprec Deduction 3/ 24(h) 3 12 N
Over 50%
1000 179 Expense 3/ Over 24(i)3 12 N
50%
* 1010 Description 1/ < or 25(a)1 10 AN or " STMonn"
= 50%
+1020 Dt Service 1/ < or 25(b)1 8 DT
= 50%
+ 1030 Percent Use 1/ < or 25(c)1 6 R
= 50%
+ 1040 Cost or Basis 1/ < 25(d)1 12 N
or = 50%
+1050 Deprec Basis 1/ < 25(e)1 12 N
or = 50%
+1055 Recovery Period 1/ 25(f)1 2 N
< or = 50%
+ 1060 Convention 1/ < or 25(g)1 3 Val ues: "HY', "MM',
= 50% "MY'
"PRE" or bl ank
+1070 Deprec Deduction 1/ 25(h)1 12 N
< or = 50%
1090 Description 2/ < or 25(a) 2 10 AN
= 50%
1100 Dt Service 2/ < or 25(b) 2 8 DT
= 50%
1110 Percent Use 2/ < or 25(c)2 6 R
= 50%
1120 Cost or Basis 2/ < 25(d) 2 12 N
or = 50%
1130 Deprec Basis 2/ < 25(e) 2 12 N
or = 50%
1135 Recovery Period 2/ 25(f)2 2 N
< or = 50%
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FORM

4562 PAGCE 2

Field Identification

No.

1150

1170

1180

1190

1200

1210

1215

1220

1230

1500

1600

* 1620

+1630

+1640

+1645

1660

1670

Convention 2/ < or
= 50%

Deprec Deduction 2/
< or = 50%

Description 3/ < or
= 50%

Dt Service 3/ < or
= 50%

Percent Use 3/ < or
= 50%

Cost or Basis 3/ <
or = 50%

Deprec Basis 3/ <
or = 50%

Recovery Period 3/
< or = 50%

Convention 3/ < or
= 50%

Deprec Deduction 3/
< or - 50%

Total Depreciation

Total Sect 179
Expense

Busi ness Mles 1
Commuting Mles 1

O her Personal
Mles 1

Total Mles 1
Busi ness Mles 2

Commuting Mles 2

Depreciati on and Anmortization

Form
Ref .

25(9) 2

25(h) 2

25(a) 3

25(b) 3

25(c) 3

25(d) 3

25(e) 3

25(f)3

25(9)3

25(h) 3

26( h)
27(i)

28(a)
29(a)
30(a)

31(a)
28(b)
29(b)

El ectronic Return Record Layouts

August
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Length

12

10

12

12

12

12

12

Field Description

Val ues: "HY", "IWMM',

" PRE"

N

AN

DT

or bl ank

Val ues: "HY", "IWMM',

" PRE"

N

or

or bl ank

" STMonn"
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FORM 4562 PAGE 2 Depreciati on and Anmortization

Field Identification Form Length Field Description

No. Ref .

1680 O her Personal 30(b) 6 N
Mles 2

1685 Total Mles 2 31(b) 6 N

1700 Business Mles 3 28(c) 6 N

1710 Commuting Mles 3 29(c) 6 N

1720 O her Personal 30(c) 6 N
Mles 3

1725 Total Mles 3 31(c) 6 N

1740 Business Mles 4 28(d) 6 N

1750 Conmmuting Mles 4 29(d) 6 N

1760 O her Personal 30(d) 6 N
Mles 4

1765 Total Mles 4 31(d) 6 N

1780 Business Mles 5 28(e) 6 N

1790 Commuting Mles 5 29(e) 6 N

1800 O her Personal 30(e) 6 N
Mles 5

1805 Total Mles 5 31(e) 6 N

1820 Business Mles 6 28(f) 6 N

1830 Commuting Mles 6 29(f) 6 N

1840 O her Personal 30(f) 6 N
Mles 6

1845 Total Mles 6 31(f) 6 N

* 1850 Vehicle Avail able 32(a) 6 "X", "STMonn" or
Yes 1 bl ank
+1860 Vehicle Avail able 32(a) 1 "X" or blank
No 1
+1863 Primary Use by Over 33(a) 1 "X" or blank
5% Owner/ Rel ati ve
Yes 1
El ectronic Return Record Layouts PART || Page 230
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FORM 4562 PAGE 2

Field Identification Form
No. Ref .
+1867 Primary Use by Over 33(a)

+1870

+1880

1910

1920

1923

1927

1930

1940

1970

1980

1983

1987

1990

2000

2030

5% Omer/ Rel ati ve
No 1

Anot her Vehicle Yes 34(a)
1

Anot her Vehicle No 1 34(a)

Vehi cl e Avail abl e 32(b)
Yes 2

Vehi cl e Avail abl e 32(b)
No 2

Primary Use by Over 33(b)
5% Owmner/ Rel ative
Yes 2

Primary Use by Over 33(b)
5% Omner/ Rel ati ve
No 2

Anot her Vehicle Yes 34(b)
2

Anot her Vehicle No 2 34(b)

Vehi cl e Avail abl e 32(c)
Yes 3

Vehi cl e Avail abl e 32(c)
No 3

Primary Use by Over 33(c)
5% Omner/ Rel ati ve
Yes 3

Primary Use by Over 33(c)
5% Omner/ Rel ati ve
No 3

Anot her Vehicle Yes 34(c)
3

Anot her Vehicle No 3 34(c)

Vehi cl e Avail abl e 32(d)
Yes 4

El ectronic Return Record Layouts

August

21, 2000

Length

Depreciati on and Anmortization

Field Description

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

or

or

or

or

or

or

or

or

or

or

or

or

or

or

or

bl ank

bl ank
bl ank

bl ank

bl ank

bl ank

bl ank

bl ank
bl ank

bl ank

bl ank

bl ank

bl ank
bl ank

bl ank
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FORM 4562 PAGE 2

Field ldentification Form

No. Ref .

2040 Vehicle Avail able 32(d)
No 4

2043 Primary Use by Over 33(d)
5% Owner/ Rel ati ve
Yes 4

2047 Primary Use by Over 33(d)
5% Owner/ Rel ati ve
No 4

2050 Anot her Vehicle Yes 34(d)
4

2060 Another Vehicle No 4 34(d)

2090 Vehicle Avail able 32(e)
Yes 5

2100 Vehicle Avail able 32(e)
No 5

2103 Primary Use by Over 33(e)
5% Owner/ Rel ati ve
Yes 5

2107 Primary Use by Over 33(e)
5% Owner/ Rel ati ve
No 5

2110 Another Vehicle Yes 34(e)
5

2120 Another Vehicle No 5 34(e)

2150 Vehicle Avail able 32(f)
Yes 6

2160 Vehicle Avail able 32(f)
No 6

2163 Primary Use by Over 33(f)
5% Owner/ Rel ati ve
Yes 6

2167 Primary Use by Over 33(f)

5% Omer/ Rel ati ve
No 6

El ectronic Return Record Layouts
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21, 2000

Length

Depreciati on and Anmortization

Field Description

e

e

e

e

e

e

e

e

e

e

e

e

e

or

or

or

or

or

or

or

or

or

or

or

or

or

or

bl ank

bl ank

bl ank
bl ank

bl ank

bl ank

bl ank

bl ank

bl ank
bl ank

bl ank

bl ank

bl ank
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FORM 4562 PAGE 2

Field Identification

No.

2180

2190

2200

2210

2220

2230

2240

2250

2260

2270

2280

* 2290

+2300

+2310

+ 2320

+ 2330

+2340

2350

2360

2370

2380

Anot her Vehicl e Yes
6

Anot her Vehicle No 6

Commuti ng St at enment
Yes

Commuti ng St at enment
No

Non- Commut i ng
St at enent Yes

Non- Commut i ng
St at ement No

Al'l Personal Use Yes

Al'l Personal Use No
More Than 5 Yes
More Than 5 No

Meet Requirenments
Yes

Meet Requirenments No
Descrip of Costs 1
Date Anmortiz. 1
Anortizable Am 1
Code Section 1

Anortization Period
or Percentage 1

Anortization 1
Descrip of Costs 2
Date Anmortiz. 2
Anortizable Amt 2

Code Section 2

Depreciati on and Anmortization

Form
Ref .

34(f)

34(f)

35

35

36

36

37
37
38
38
39

39

40(a) 1l
40(b) 1
40(c) 1
40(d) 1

40(e) 1

40(f) 1
40(a) 2
40(b) 2
40(c) 2

40(d) 2

El ectronic Return Record Layouts
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Length

20

12

12

20

12

Field Description

e

e

e

e

e

e

e

e

e

e

e

AN

DT

AN

AN

AN

DT

AN

or

or

or

or

or

or

or

or

or

or

or

or

bl ank
bl ank

bl ank

bl ank

bl ank

bl ank
bl ank
bl ank
bl ank
bl ank

bl ank

" STMbnn"
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FORM 4562 PAGE 2 Depreciati on and Anmortization

Field Identification Form Length Field Description
No. Ref .
2390 Anortization Period 40(e) 2 6 AN
or Percentage 2
2400 Anortization 2 40(f) 2 12 N
2410 Anortization Pre- 41 12 N
Current Year
Property
2420 Total Anortization 42 12 N
Record Term nus Character 1 Val ue "#"
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FORM 4684 PAGE 1

Casual ti es and Thefts

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0759" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 "4684bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001
*0010 Property Desc A (1) 1A 56 AN or "STMonn"
+0020 Cost or Ot her Basis 2A 12 N
(1)
+0030 I nsurance (1) 3A 12 N
*+0040 Gain from Casualty 4A 12 N or SThMbnn"
or Theft (1)
+0050 Fair Market Val ue 5A 12 N
Bef ore Theft (1)
+0060 Fair Market Val ue 6A 12 N
After Theft (1)
+0070 Line 5 mnus Line 6 7A 12 N
(1)
+0080 Smmller of Line 2 8A 12 N
or Line 7 (1)
+0090 Line 8 mnus line 3 9A 12 N
(1)
0100 Property Desc B (2) 1B 56 AN
0110 Cost or Ot her Basis 2B 12 N
(2)
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FORM 4684 PAGE 1

Field Identification

No.

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

0270

0280

0290

I nsurance (2)

Gain from Casualty
or Theft (2)

Fair Market Val ue
Bef ore Theft (2)

Fair ©Market Val ue
After Theft (2)

Line 5 mnus Line 6

(2)

Smal l er of Line 2
or Line 7 (2)

Line 8 mnus Line 3

(2)
Property Desc C (3)

Cost or Other Basis
(3)

I nsurance (3)

Gain from Casualty
or Theft (3)

Fair Market Val ue
Bef ore Theft (3)

Fair Market Val ue
After Theft (3)

Line 5 mnus Line 6

(3)

Smal l er of Line 2
or Line 7 (3)

Line 8 mnus Line 3

(3)
Property Desc D (4)

Cost or Other Basis
(4)

Casual ti es and Thefts

Form
Ref .

3B

4B

5B

6B

7B

8B

9B

1C

2C

3C

4C

5C

6C

7C

8C

9C

1D

2D

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

56

12

12

12

12

12

12

12

12

56

12

Field Description

AN

AN
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FORM 4684 PAGE 1 Casual ti es and Thefts

Field Identification Form Length Field Description

No. Ref .

0300 Insurance (4) 3D 12 N

0310 Gain from Casualty 4D 12 N
or Theft (4)

0320 Fair WMarket Val ue 5D 12 N
Bef ore Theft (4)

0330 Fair WMarket Val ue 6D 12 N
After Theft (4)

0340 Line 5 mnus Line 6 7D 12 N
(4)

0350 Smaller of Line 2 8D 12 N
or Line 7 (4)

0360 Line 8 mnus Line 3 9D 12 N
(4)

0370 Total Casualty or 10D 12 N
Theft Loss

0380 Casualty or Theft 11D 12 N
Loss Limt

0390 Net Casualty or 12D 12 N
Theft Loss

0400 Total Line 12 Anount 13D 12 N

0410 Total Casualty or 14D 12 N
Theft Gain

0420 Line 14 nore than 15D 12 N
Li ne 13

0430 Line 13 nore than 16D 12 N
Li ne 14

0440 10% of Adj usted 17D 12 N
Gross I ncone

0450 Line 16 mnus Line 18D 12 N
17
Record Term nus Character 1 Val ue "#"
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FORM 4684 PAGE 2 Casual ti es and Thefts
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1075" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0460 Record ID 6 FRMobb"
0461 Form Number 6 "4684bb"
0462 Page Number 5 " PGA02b"
0463 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0464 Filler 1 bl ank
0465 Form Cccurrence 7 N
Nunber 0000001
* 0470 Property Desc A (1) 19A 56 AN or "STMonn"
+0480 Cost or Adj Basis 20A 12 N
(1)
+0490 | nsurance (1) 21A 12 N
*+0500 Gain from Casualty 22A 12 N or SThMbnn"
or Theft (1)
+0510 Fair Market Val ue 23A 12 N
Bef ore Theft (1)
+0520 Fair Market Val ue 24A 12 N
After Theft (1)
+0530 Net Fair Market (1) 25A 12 N
+0540 Property Basis or 26A 12 N
Net Fair Market (1)
+0550 Net Property Loss 27A 12 N
(1)
0560 Property Desc B (2) 19B 56 AN
0570 Cost or Adj Basis 20B 12 N
(2)
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FORM 4684 PAGE 2

Field Identification

No.

0580

0590

0600

0610

0620

0630

0640

0650

0660

0670

0680

0690

0700

0710

0720

0730

0740

0750

0760

I nsurance (2)

Gain from Casualty
or Theft (2)

Fair Market Val ue
Bef ore Theft (2)

Fair ©Market Val ue
After Theft (2)

Net Fair Market (2)

Property Basis or
Net Fair Market (2)

Net Property Loss
(2)

Property Desc C (3)

Cost or Adj Basis
(3)

I nsurance (3)

Gain from Casualty
or Theft (3)

Fair Market Val ue
Bef ore Theft (3)

Fair Market Val ue
After Theft (3)

Net Fair Market (3)

Property Basis or
Net Fair Market (3)

Net Property Loss
(3)

Property Desc D (4)

Cost or Adj Basis
(4)

| nsurance (4)

Casual ti es and Thefts

Form
Ref .

21B

22B

23B

24B

25B

26B

27B

19C

20C

21C

22C

23C

24C

25C

26C

27C

19D

20D

21D

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

56

12

12

12

12

12

12

12

12

56

12

12

Field Description

AN

AN
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FORM 4684 PAGE 2 Casual ties and Thefts
Field Identification Form Length Field Description
No. Ref .
0770 Gain from Casualty 22D 12 N
or Theft (4)
0780 Fair Market Val ue 23D 12 N
Bef ore Theft (4)
0790 Fair Market Val ue 24D 12 N
After Theft (4)
0800 Net Fair Market (4) 25D 12 N
0810 Property Basis or 26D 12 N
Net Fair Market (4)
0820 Net Property Loss 27D 12 N
(4)
0830 Total Casualty or 28D 12 N
Theft Loss
* 0840 Short - Casualty or 29(a) 25 AN or SThMonn"
Theft Desc (1)
+0850 Short - Trade or 29(b) () 12 N
Rental Property (1)
+0860 Short - I|ncome 29(b) (ii) 12 N
Produci ng Property
(1)
+0870 Short - Gains from 29(b) (c) 12 N
Casual ties or
Thefts (1)
0880 Short - Casualty or 29(a) 25 AN
Theft Desc (2)
0890 Short - Trade or 29(b) () 12 N
Rental Property (2)
0900 Short - Incone 29(b) (i) 12 N
Produci ng Property
(2)
0910 Short - Gains from 29(c) 12 N
Casual ties or
Thefts (2)
0920 Short - Totals 30(b) () 12 N
Trade, Business
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FORM 4684 PAGE 2

Field Identification

No.

0940

0948

0950

0958

0960

0970

* 0980

+0990

+1000

+1010

1020

1030

1040

1050

1060

Short - Totals
I nconme Produci ng
Property

Short - Totals
Gai ns from
Casulties or

PAL | ndi cat or

Net Gain or (Loss)

PAL | ndi cat or

Anmpount on Line
30(b)(ii)

Casualty or Theft
Gains from F4797

Long - Casualty or
Theft Desc (1)

Long -
Property (1)

Long - Incone
Produci ng Property

(1)

Long - Gains from
Casual ties or
Thefts(1)

Long - Casualty or
Theft Desc (2)

Long -
Property (2)

Long - I ncone
Produci ng Property

(2)

Long - Gains from
Casual ties or
Thefts (2)

Long - Total Losses
Trade, Business

Thefts

Trade Renta

Trade Renta

Casual ties

Form
Ref .

30(b) (ii)

30(c)

31(c)
31(c)
32(c)
32(c)

33(c)

34(a)

34(b) ()

34(b) (ii)

34(c)

34(a)

34(b) ()

34(b) (ii)

34(c)

35(b) ()

El ectronic Return Record Layouts

August

21, 2000

and Thefts

Length

12

12

12

12

25

12

12

12

25

12

12

12

12

Field Description

N

N

"PAL" or bl ank

N

"PAL" or bl ank

N

N

AN or STMonn"

N

N

AN

N

N
PART |1 Page 241
Section 4



FORM 4684 PAGE 2 Casual ti es and Thefts

Field Identification Form Length Field Description
No. Ref .
1070 Long - Total Losses 35(b)(ii) 12 N
I nconme Produci ng
Property
1080 Long - Total Gains 36(c) 12 N
1090 Long - Line 35 37(c) 12 N
Amount s cols (b) (i)
and (b)(ii)
1098 PAL Indicator 38(a) 3 "PAL" or bl ank
1100 Net Gain or (Loss) 38(a) 12 N
1108 PAL Indicator 38(b) 3 "PAL" or bl ank
1110 Line 35 Anmpunt Col 38(b) 12 N
(b) (i)
1120 Loss equal to or 39 12 N

smal l er than Gain

Record Term nus Char acter 1 Val ue "#"
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August 21, 2000 Section 4



FORM 4797 PAGE 1
Field ldentification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Form Nunber
0002 Page Number
0003 Taxpayer
I dentification
Nurnber
0004 Filler
0005 Form Cccurrence
Nunber
0030 Current Year Gross 1
Proceeds
*0040 Property Desc 1 2a(1)
+ 0050 Date Acquired 1 2b( 1)
+0060 Date Sold 1 2c(1)
+0070 Gross Sales Price 1 2d(1)
+0080 DepreciationAllwd 1 2e(1)
+ 0090 Cost/OQther Basis 1 2f (1)
+0095 Property Gain/Loss 1 2g(1)
0120 Property Desc 2 2a(2)
0130 Date Acquired 2 2b( 2)
0140 Date Sold 2 2c(2)
0150 Gross Sales Price 2 2d( 2)
0160 DepreciationAllwd 2 2e(2)
0170 Cost/ Ot her Basis 2 2f (2)

El ectronic Return Record Layouts

August

21, 2000

Length

12

15

12
12

12

12

15

12
12

12

Sal es of Business Property

Field Description

"0894" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"
"4797bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001

N

AN or "STMbonn"

DT or "INHERI T" or bl ank
DT
N or "LI KE-KI ND"
N

N

N

AN

DT or "INHERI T" or bl ank
DT
N or "LI KE-KI ND"
N

N
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FORM 4797 PAGE 1

Field Identification

No.

0175

0200

0210

0220

0230

0240

0250

0255

0280

0290

0300

0310

0320

0330

0335

0440

0450

0456

0461

0482

0500

0511

Property Gain/Loss 2
Property Desc 3

Date Acquired 3

Date Sold 3

Gross Sales Price 3
Depreciation Al lwd 3
Cost/ Ot her Basis 3
Property Gain/Loss 3
Property Desc 4

Date Acquired 4

Date Sold 4

Gross Sales Price 4
Depreciation Al lwd 4
Cost/ Ot her Basis 4
Property Gain/Loss 4

Gai n/ Loss (Form
4684 Sec B Gain)

Gai n/ Loss (Form
6252 Sec 1231)

Gai n/ Loss (Form
8824 Sec 1231)

Gain fromPart |11

Tot Property Gain/
Loss

Nonr ecapt ured Net
Sec 1231 Prior Year
Losses

Tot Gain/Loss (Sec
1231 Recapture)

Sal es of Business Property

Form
Ref .

29(2)
2a(3)
2b( 3)
2c(3)
2d( 3)
2e(3)
2f (3)
29(3)
2a(4)
2b(4)
2c(4)
2d(4)
2e(4)
2f (4)
29(4)
3(9)

4(9)

5(9)

6(9)
7(9)

8(9)

9(9)

El ectronic Return Record Layouts

August

21, 2000

Length

12
12

12

12

15

12
12

12

12

12

12

12

12

12

12

12

Field Description

AN

DT or

DT

N

N

N

N

AN

DT or

DT

N

N

or

or

or

"I NHERI T* or bl ank

" LI KE- KI ND"

"I NHERI T* or bl ank

" LI KE- KI ND"

bl ank
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FORM 4797 PAGE 1 Sal es of Business Property

Field Identification Form Length Field Description
No. Ref .
*0520 Property HeldDesc 1 10a(1) 15 AN or "SThMbnn"
+ 0530 Date Acquired 1 10b( 1) 8 DT or "INHERI T" or bl ank
+0540 Date Sold 1 10c( 1) 8 DT
+0550 Gross Sales Price 1 10d( 1) 12 N
+0560 DepreciationAllwd 1 10e( 1) 12 N
+ 0570 Cost/OQther Basis 1 10f (1) 12
+0575 Property Held Gain/ 109(1) 12 m
Loss 1
0600 Property Held Desc 2 10a(2) 15 AN
0610 Date Acquired 2 10b(2) 8 DT or "INHERI T" or bl ank
0620 Date Sold 2 10c(2) 8 DT
0630 Gross Sales Price 2 10d( 2) 12 N
0640 DepreciationAllwd 2 10e(2) 12 N
0650 Cost/ Ot her Basis 2 10f (2) 12 N
0655 Property Held Gain/ 10g(2) 12 N
Loss 2
0680 Property Held Desc 3 10a( 3) 15 AN
0690 Date Acquired 3 10b(3) 8 DT or "INHERI T" or bl ank
0700 Date Sold 3 10c(3) 8 DT
0710 Gross Sales Price 3 10d( 3) 12 N
0720 DepreciationAllwd 3 10e(3) 12 N
0730 Cost/ Ot her Basis 3 10f (3) 12
0735 Property Held Gain/ 10g(3) 12 m
Loss 3
0760 Property Held Desc 4 10a(4) 15 AN
0770 Date Acquired 4 10b( 4) 8 DT or "INHERI T" or bl ank
0780 Date Sold 4 10c(4) 8 DT
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FORM 4797 PAGE 1

Field Identification

No.

0790

0800

0810

0815

0925

0930

0940

0948

0955

0970

0974

0980

1010

1020

1030

G oss Sales Price 4

Depreciation Allwd 4

Cost/ Ot her Basis 4

Property Held Gain/
Loss 4

Total Ordinary Loss
Total Property Gain
or Nonrecap Loss
Part |

Gain fromPart |11
Summary

PAL | ndi cat or

Net Gai n/ Loss from
Form 4684

Ordinary Gain from
Form 6252

Form 8824 Ordinary
Gai n/ Loss for
Entire Yr
Recapture Sec 179

Net Ordinary Gain/
Loss

Form 4684 Loss

Redet er mi ned Gai n/
Loss

Sal es of Business Property

Form
Ref .

10d( 4)

10e(4)

10f (4)
10g(4)

11(9)

12(g)

13(9)

14

14(9)

15(9)

16(9)

17(9)
18(9)

18b( 1)
18b( 2)

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

"PAL" or bl ank

N

N or bl ank

Val ue "#"

PART I 1

Page 246

Section 4



FORM

4797 PAGE 2

Field Identification

No.

1040

1041

1042

1043

1044

1045

* 1050

+1060

+1070

+1080

+1090

*+1100

+1110

+1120

1130

1140

1150

1160

Byt e Count

Sal es of Business Property

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Property
Description (1)

Date Acquired (1)
Date Sold (1)

G oss Sales Price

(1)

Cost Or Other Basis
Pl us Exp of Sale (1)

Depr eci ati on
Al'l owed (1)

Adj usted Basis (1)
Total Gain (1)

Property
Description (2)

Date Acquired (2)
Date Sold (2)

G oss Sales Price

(2)

19( A)

19( A)
19( A)

20( A)

21(A)

22(A)

23(A)
24( A)

19( B)

19( B)
19( B)

20( B)

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

40

12

Field Description

"1383" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"4797bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001
AN or STMonn"

DT

DT

N or STMonn"

AN

DT

DT
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FORM 4797 PAGE 2

Field Identification

No.

1180

1190

1200

1210

1220

1230

1240

1250

1260

1270

1280

1290

1300

1310

1320

1330

1340

1350

1360

Cost Or Other Basis
Pl us Exp of Sale (2)

Depr eci ati on
Al'l oned (2)

Adj usted Basis (2)
Total Gain (2)

Property
Description (3)

Date Acquired (3)
Date Sold (3)

G oss Sales Price

(3)

Cost Or Other Basis
Pl us Exp of Sale (3)

Depr eci ati on
Al'l owed (3)

Adj usted Basis (3)
Total Gain (3)

Property
Description (4)

Date Acquired (4)
Date Sold (4)

G oss Sales Price

(4)

Cost Or Other Basis
Pl us Exp of Sale (4)

Depr eci ati on
Al'l oned (4)

Adj usted Basis (4)

Total Gain (4)

Sal es of Business Property

Form
Ref .

21(B)

22(B)

23(B)
24(B)
19( Q)

19( Q)
19( Q)
20( )

21(0)

22(C)

23(0)
24(0)
19( D)

19( D)
19( D)
20( D)

21(D)

22(D)

23(D)
24(D)

El ectronic Return Record Layouts

August

21, 2000

Length

12

12
12

40

12

12

12

12
12

40

12

12

12

12

12

Field Description

AN

DT

DT

AN

DT

DT
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FORM 4797 PAGE 2

No.

1390

1400

1410

1420

1430

1440

*1450

+1460

+1470

+1480

*+1490

Field ldentification Form
Ref .

Depr eci ati on For 25a (A
Property (1)
Section 1245 25b (A
Property Accepted
Amount (1)
Depr eci ati on For 25a (B)
Property (2)
Section 1245 25b (B)
Property Accepted
Amount (2)
Depr eci ati on For 25a (O
Property (3)
Section 1245 25b (O
Property Accepted
Amount (3)
Depr eci ati on For 25a (D)
Property (4)
Section 1245 25b (D)
Property Accepted
Amount (4)
Addi ti onal 26a (A
Depreci ati on After
12/ 31/ 75 (1)
Applicabl e Pcntg 26b (A
Ant (1)
Gain Less 26¢c (A
Depreci ati on After
12/ 31/ 75 (1)
Addi ti onal Deprec 26d (A
Aft 12/31/69, Bef 1/
1/76 (1)
Applicabl e Pcntg 26e (A
Ant (1)
Section 291 Amount 26f (A

+ 1500

(1)

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

Sal es of Business Property

Field Description

N or STMonn"

N or "STMonn"

NO ENTRY
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FORM 4797 PAGE 2 Sal es of Business Property

Field Identification Form Length Field Description
No. Ref .
+1510 Itenized 269 (A) 12 N

Depreci ation (1)

1520 Additi onal 26a (B) 12 N
Depreci ati on After
12/ 31/ 75 (2)

1530 Applicable Pcntg 26b (B) 12 N
Ant (2)
1540 Gain Less 26¢ (B) 12 N

Depreci ati on After
12/ 31/ 75 (2)

1550 Additional Deprec 26d (B) 12 N
Aft 12/31/69, Bef 1/
1/76 (2)
1560 Applicable Pcntg 26e (B) 12 N
Ant (2)
1570 Section 291 Anmpunt 26f (B) 12 NO ENTRY
(2)
1580 Item zed 26g (B) 12 N

Depreci ation (2)

1590 Additi onal 26a (O 12 N
Depreci ati on After
12/ 31/ 75 (3)

1600 Applicable Pcntg 26b (O 12 N
Ant (3)
1610 Gain Less 26¢c (O 12 N

Depreci ati on After
12/ 31/ 75 (3)

1620 Additional Deprec 26d (O 12 N
Aft 12/31/69, Bef 1/
1/75 (3)
1630 Applicable Pcntg 26e (O 12 N
Ant (3)
1640 Section 291 Ampunt 26f (O 12 NO ENTRY
(3)
1650 Itemn zed 26g (O 12 N

Depreci ati on (3)

El ectronic Return Record Layouts PART || Page 250
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FORM 4797 PAGE 2 Sal es of Business Property

Field Identification Form Length Field Description
No. Ref .
1660 Additi onal 26a (D) 12 N

Depreci ati on After
12/ 31/ 75 (4)

1670 Applicable Pcntg 26b (D) 12 N
Ant (4)
1680 Gain Less 26¢c (D) 12 N

Depreci ati on After
12/ 31/ 75 (4)

1690 Additional Deprec 26d (D) 12 N
Aft 12/31/69, Bef 1/
1/75 (4)
1700 Applicabl e Pctng 26e (D) 12 N
Ant (4)
1710 Section 291 Ampunt 26f (D) 12 NO ENTRY
(4)
1720 Item zed 26g (D) 12 N
Depreci ati on (4)
*1730 Soil Water Land 27a (A 12 N or SThMbnn"
Cl earing Exp (1)
+1740 Applicable Pcntg 27b (A 12 N
Ant (1)
+1750 Smaller of Total 27¢c (A 12 N
Gain or Applicable
Pcntg (1)
1760 Soil Water Land 27a (B) 12 N
Cl earing Exp (2)
1770 Applicable Pcntg 27b (B) 12 N
Ant (2)
1780 Smmller of Total 27c (B) 12 N
Gain or Applicable
Pcntg (2)
1790 Soil Water Land 27a (O 12 N
Cl earing Exp (3)
1800 Applicable Pcntg 27b (C 12 N
Ant (3)
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FORM

4797 PAGE 2

Field Identification

No.

1820

1830

1840

*1850

+1860

1870

1880

1890

1900

1910

1920

*1930

+1940

Smal | er of Tot al
Gain or Applicable
Pcntg (3)

Soil Water Land
Cl earing Exp (4)

Applicabl e Pcntg
Ant (4)

Smal | er of Tot al
Gain or Applicable
Pcntg (4)

Intangible Drilling
& Devl pnt Costs (1)

Smal | er of Tot al
Gain or Intangible

(1)

Intangible Drilling
& Devl pnt Costs (2)

Smal | er of Tot al
Gain or Intangible

(2)

Intangible Drilling
& Devl pnt Cost (3)

Smal | er of Tot al
Gain or Intangible

(3)

Intangible Drilling
& Devl pnt Costs (4)

Smal | er of Tot al
Gain or Intangible

(4)

Applicabl e Pcntg
Excl uded From
I ncone (1)

Smal | er Tot Gain/
Appl i cabl e Excl uded
fromlinc (1)

Sal es of Business Property

Form
Ref .

27¢c (O

27a (D)

27b (D)

27c (D)

28a (A

28b (A)

28a (B)

28b (B)

28a (C)

28b (O

28a (D)

28b (D)

29a (A

29b (A)

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

N or

N or

STwvonn"

"STMonn"
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FORM 4797 PAGE 2

Field Identification

No.

1960

1970

1980

1990

2000

2010

2020

2030

*2070

+2080

2090

2100

2110

2120

Appl i cabl e Pcntg
Excl uded From
| ncone (2)

Smal | er Tot Gain/
Appl i cabl e Excl uded
fromlinc (2)

Applicabl e Pcntg
Excl uded From
I ncone (3)

Smal | er Tot Gain/
Appl i cabl e Excl uded
fromlinc (3)

Applicabl e Pcntg
Excl uded From
| ncone (4)

Smal | er Tot Gain/
Appl i cabl e Excl uded
fromlinc (4)

Total Gains For All
Properties

Part 111 Excl usions
Part 111 Net Gains

Sect 179 Expense Ded
Sect 280F Rcvry Ded

Sect 179
Depr eci ati on or
Recovery Deduction

Sect 280F
Depr eci ati on or
Recovery Deduction

Sect 179 Recapture
Amount

Sect 280F Recapture
Amount

Sal es of Business Property

Form
Ref .

29a (B)

29b (B)

29a (O

29b ( Q)

29a (D)

29b (D)

30

31
32
33a
33b

34a

34b

35a

35b

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

N

N or "NA"

N or "SThMbnn"
N

N
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FORM 4797 PAGE 2 Sal es of Business Property

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
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FORM 4835

Field Identification

No.

0000
0001
0002
0003

0004

0005

0010

0030

0035

0050

0060

0075

0090

0095

@100

0110

0112

Byt e Count

Far m Rent al

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

El N

Farm Parti ci pati on-
Yes

Farm Parti ci pati on-
No

I ncome Production
of Livestock

Total Coop
Di stribution

Taxabl e Anpunt

Agri cul tural
Program Paynent s

Taxabl e Anpunt

Commodity Credit
Loans Expl an

Commodity Credit
Loans Ant

Commodity Credit
Loans Forfeited

2a

2b

3a

3b

4a

4a

4b

El ectronic Return Record Layouts

August

21, 2000

I ncone and Expenses

Length

12

12

12

12

12

12

12

Field Description

"0753" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"4835bb"

"P&1b"

N (Primary SSN)

bl ank

N

0000001 - 0000004

N or bl ank

"X" or bl ank

"X" or bl ank

N

N

N

N

N

'STMonn" or bl ank

N

N
PART I |
Section 4

Page 255



FORM 4835

Field Identification

No.

0115

0120

0122

@123

0124

0126

0140

0150

0165

0170

0180

0185

0190

0200

0210
0220
0230
0240
0250

@255

Taxabl e Anpunt

Crop I nsur Proceeds

Ant
Taxabl e Anpunt

El ection to Def
Expl anati on

El ection to Defer
I nd

Def erred Ampunt

O her Income, Fed &
State Tax Cr

G oss Farm Rents

Car and Truck
Expense

Chem cal s

Conservati on
Expenses

Custom Hire
(Machi ne Wor k)

Depr eci ati on/ Sec.

179 Expense
Deducti on

Enpl oyee Benefit
Program

Feed Purchased
Fertilizer and |ine
Frei ght, Trucking

Gasol i ne, fuel oi

| nsur ance

Form 1098
Expl anati on

Far m Rent al

Form
Ref .

4c

5a

5b

5c

5c

5d

10

11

12

13

14
15
16
17
18

19a

El ectronic Return Record Layouts

August

21, 2000

I ncone and Expenses

Length

12

12

12

12

12

12

12

12

12

12

12

12

12
12
12
12

12

Field Description

N

"STMonn" or bl ank

"X" or bl ank

z Z2 Z2 Z

N
'STMonn" or bl ank
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FORM 4835

Field Identification

No.

@265
0270
0280
0320

0330

0335

0340

0350

0370
0380
0390
0400

0410

* 0420

+0430

0440

0450

0460

Mort gage | nterest
Pai d

1098 Nane/ Addr ess
Ot her Interest
Labor Hired

Pensi on/ Profit-
shari ng Pl ans

Rent or Lease
Deducti on Machi nery/
Equi prment

Rent or Lease
Deducti on Farm

Past ur e/ Ani nal s
Repai rs, Mai ntenance

Seeds, Pl ants
Pur chased

St or age, Warehousi ng
Suppl i es Purchased
Taxes

Utilities

Veterinary Fees
Medi ci ne Breedi ng

O her
a

Expenses Desc
Ot her Expense
Amount a

O her
b

Expenses Desc
Ot her Expense
Anmount b

O her
c

Expenses Desc

Far m Rent al

Form
Ref .

19a

19b
20

21

22a

22b

23

24

25
26
27
28
29

30a

30a

30b

30b

30c

El ectronic Return Record Layouts

August

21, 2000

Length

I ncone and Expenses

Field Description

12 N
6 'STMonn" or bl ank
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
15 AN or "STMonn"
12 N
15 AN
12 N
15 AN
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FORM 4835 Farm Rental |Income and Expenses

Field Identification Form Length Field Description
No. Ref .
0470 O her Expense 30c 12 N
Amount c
0480 O her Expenses Desc 30d 15 AN
d
0490 O her Expense 30d 12 N
Anmount d
0500 O her Expenses Desc 30e 15 AN
e
0510 O her Expense 30e 12 N
Amount e
0511 O her Expenses Desc 30f 15 AN
f
0512 O her Expense 30f 12 N
Amount f
0513 O her Expenses Desc 30g 15 AN
g
0514 O her Expense 309 12 N
Amount g
0600 Deductions from 31 12 N
Part Il (Total
Expenses)
0605 PAL | ndicator 32 3 "PAL" or bl ank
0610 Net Farm Rent Profit 32 12 N
0615 All is At RiskliInd 33a 1 "X" or blank
0620 Sone is Not at Risk 33b 1 "X" or blank
0630 Net Farm Rent (Loss) 33c 12 N
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 258
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FORM 4952

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0032

0033

0034

0035

0036

0037

0038

Byt e Count

I nvest nent

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

I nvest nent | nterest
Expense

Carryover
Di sal | owed I nterest
Expense

Total | nvestnment
I nt er est

I nvest mnent Property
Gross | ncone
Di sposed Net Gain

Di sposed Net
Capital Gain

Non Capital Disp.
Gain

I nvest nent Capital
Gai n
I nvest nent | ncone

I nvest nent Expenses

4a

4b

4c

4d

4e

4f

El ectronic Return Record Layouts

August

21,

2000

I nt er est

Length

12

12

12

12

12

12

12

12

12

12

Expense Deducti on

Field Description

"0199"
nnn"
f or mat

for
for

Fi xed;
vari abl e

(LR Rt 1]

Val ue
FRMbbb"
" 4952bb"
"PA01b"

N (Primary SSN)

bl ank

N
0000001

N
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FORM 4952 I nvest ment | nterest Expense Deduction

Field Identification Form Length Field Description
No. Ref .
0040 Net I nvestnent 6 12 N
i ncone
0050 Carry Forward 7 12 N
Di sal | owed | nt erest
Expense
0060 Investnment Interest 8 12 N

Expense Deducti on

Record Term nus Character 1 Val ue "#"

El ectronic Return Record Layouts PART || Page 260
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FORM

4970

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0080

0090

0100

0110

Byt e Count

Tax on Accunul ation Distribution of..

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Nanme of Person
Subj ect to Trust Tax

SSN of Person
Subj ect to Trust Tax

Nane of Trust
Street Address

City/Statel/Zip

Enpl oyer
Identification
Nunber

Donesti c | ndi cator
Forei gn I ndi cat or

Beneficiary Date of
Birth

Nunber of Trust
Di stributions

Pri or Years Di st.
Ant .

o O O O

m

El ectronic Return Record Layouts

August

21, 2000

Length

35

35

35

33

12

Field Description

"0827" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"4970bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

A, hyphen (-), less
than (<), or blank

N

AN
AN

AN

"X" or bl ank
"X" or bl ank

DT
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FORM

4970

Field Identification

No.

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

0270

0280

Pre-Born/ 21 Di st.
Ant .

Net Distribution
Amount

Net Anount Tax
Tot al Anount

Tax Exenpt |nterest
Taxabl e Anpunt

Nunber of Di st.
Year s

Annual Average of
Di st. Ampunt

Quarter Average of
Di st. Ampunt

Nunber of Accounted
Earlier Years

Reconputi ng Aver age

Pri or Year Pre-
Di st. Taxabl e
I ncone (a)

Pri or Year Pre-
Di st. Taxabl e
I ncone (b)

Pri or Year Pre-
Di st. Taxabl e
I ncone (c)

Pri or Year Pre-
Di st. Taxabl e
I ncone (d)

Pri or Year Pre-
Di st. Taxabl e
I ncone (e)

Md Year Digits (a)

Tax on Accunul ation Distribution of...

Form
Ref .

10

11

12

13a

13b

13c

13d

13e

Part 2(a)2

El ectronic Return Record Layouts
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Length

12

12
12
12

12

12

12

12

12

12

12

12

12

4

Field Description

zZ z z zZz =z

PART Il Page 262
Section 4



FORM 4970

Field Identification

No.

0310

0320

0330

0340

0350

0360

0370

0380

0390

0400

0410

0420

0430

0440

0450

0460

0470

0480

0490

M d Year Pre-Dist.
Taxabl e I nconme (a)

Reconputi ng Aver age
Repeat ed (a)

Reconput ed | ncone

(a)

I ncone Tax (a)
Pre-Credit Tax (a)
Addi tional Tax (a)
Tax Credit (a)

Net Tax (a)

Alternative Mn.
Tax Adjustnment (a)

Adj usted Net Tax (a)
Md Year Digits (b)

M d Year Pre-Dist.
Taxabl e I nconme (b)

Reconputi ng Aver age
Repeat ed (b)

Reconput ed | ncone

(b)

I nconme Tax (b)
Pre-Credit Tax (b)
Addi tional Tax (b)
Tax Credit (b)

Net Tax (b)

Al ternative M n.
Tax Adjustnment (b)

Adj usted Net Tax (b)

Tax on Accunul ation Distribution of...

Form
Ref .

1l4a

15a

16a

17a
18a
19a
20a
21a

22a

23a
Part 2(b)

14b

15b

16b

17b
18b
19b
20b
21b
22b

23b

El ectronic Return Record Layouts
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Length

12

12
12
12
12
12

12

12

12

12

12

12
12
12
12
12

12

12

Field Description

z zZ2z2 Z2 2 Z2 Z

z

z Zz2 Z2 Z2 Z2 Z
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FORM 4970

No.

0500

0510

0520

0530

0540

0550

0560

0570

0580

Field ldentification Form
Ref .

Md Year Digits (c) Part 2(c)
M d Year Pre-Dist. l4c
Taxabl e I nconme (c)
Reconputi ng Aver age 15c
Repeat ed (c)
Reconput ed | ncone 16¢c
(c)
I ncone Tax (c) 17c
Pre-Credit Tax (c) 18c
Addi tional Tax (c) 19c
Tax Credit (c) 20c
Net Tax (c) 21c
Alternative Mn. 22c

0590

0600

0610

0620

0630

0640

0670

Tax Adjustnment (c)
Adj usted Net Tax (c) 23c
Adj ust ed Tax 24

Aver age Adjusted Tax 25

Account abl e Early 26
Years Tot al

Net Amount Tax 27
Repeat ed

Accumnul ati on Di st. 28

Attributable Tax

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

1

Tax on Accunul ation Distribution of..

Field Description

z zZ2z2 Z2 2 Z2 Z

z Z2 Z2 Z

Val ue

" g
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FORM 4972 Tax on Lunp-Sum Di stributions

Field Identification Form Length Field Description

No. Ref .
Byt e Count 4 "0426" for Fixed;

‘hnnn" for variable
f or mat

Start of Record Senti nel 4 Val ue "****"

0000 Record ID 6 FRVbbb"

0001 Form Number 6 "4972bb"

0002 Page Number 5 "PA01b"

0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber

0004 Filler 1 bl ank

0005 Form QOccurrence 7 N
Nunber 0000001 - 0000002

0010 Reci pient Nane 35 AN

0020 Reci pi ent SSN 9 N

0024 Distribution of 1 1 "“X" or blank
Qualified Plan Yes
Box

0026 Distribution of 1 1 "“X" or blank
Qualified Plan No
Box

0030 Rollover Yes Box 2 1 "X" or blank

0040 Rollover No Box 2 1 "X" or blank

0042 Beneficiary of Qual 3 1 "“X" or blank
Partici pant Yes Box

0044 Beneficiary of Qual 3 1 "“X" or blank
Partici pant No Box

0084 CQual Age - Five Yr 4 1 "X" or blank
Menber Yes Box

0086 Qual Age - Five Yr 4 1 "X" or blank
Menber No Box

El ectronic Return Record Layouts PART || Page 265
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FORM 4972 Tax on Lunp-Sum Di stributions
Field Identification Form Length Field Description
No. Ref .
0190 Prior Yr 5a 1 "X" or bl ank
Di stribution Yes Box
0200 Prior Yr 5a 1 "X" or bl ank
Di stribution No Box
0201 Beneficiary 5b 1 "X" or blank
Di stribution Yes Box
0202 Beneficiary 5b 1 "X" or blank
Di stribution No Box
0204 NUA Literal 6 3 "NUA" or bl ank
0206 NUA Wor ksheet Anpunt 6 12 N
0210 Form 1099R Capit al 6 12 N
Gai n
0220 Capital Gain 7 12 N
El ecti on
0230 NUA Literal 8 3 "NUA" or bl ank
0235 NUA | ncluded Ant. 8 12 N
0240 Ordinary |ncone 8 12 N
0250 Death Benefit 9 12 N
Excl usi on
0260 Total Taxabl e Anpunt 10 12 N
0270 Actuarial Val ue 11 12 N
0280 Adjusted Tot al 12 12 N
Taxabl e Anpunt
0290 50% of Adj usted 13 12 N
Taxabl e Anpunt
0300 Net Adjusted 14 12 N
Taxabl e Anpunt
0310 20% of Net Adjusted 15 12 N
Taxabl e Amt
0320 M ni mum 16 12 N
Di stribution
Al | owance
El ectronic Return Record Layouts PART || Page 266
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FORM 4972 Tax on Lunp-Sum Di stributions

Field Identification Form Length Field Description

No. Ref .

0330 Al l owabl e Taxabl e 17 12 N
Anmount

0340 Federal Estate Tax 18 12 N

0350 Net Taxabl e Ampunt 19 12 N

0351 Acturial/Adjusted 20 6 R
Taxabl e Amt Ratio

0352 Percent age of 21 12 N
M ni mum
Di stribution
Al'l owance

0353 Adjusted Actuari al 22 12 N
Val ue

0605 10 Yr Method 23 12 N
Taxabl e Amt

0610 10 Yr Method Lunp 24 12 N
Sum Tax

0620 10 Yr Method 25 12 N
Tentative Average
Tax

0660 10 Yr Method 26 12 N
Taxabl e Adj
Acturial Ant.

0670 10 Yr Method 27 12 N
Adj ust ed Act uri al
Tax

0680 10 Yr Method 28 12 N

Adj ust ed Average Tax

0690 10 Yr Method 29 12 N
Aver age Tax
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FORM 4972 Tax on Lunp-Sum Di stributions
Field Identification Form Length Field Description
No. Ref .
0695 Multiple Recipient 29 3 "MRD' or bl ank |
Distribution Litera
-
0705 Total Tax on Lunp- 30 12 N |
Sum Di stri bution
Record Term nus Character 1 Val ue "#"

El ectronic Return Record Layouts

August

21, 2000
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FORM 5329 PAGE 1

Addi ti onal Taxes Attributable to | RAs, ...

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0362" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRVbbb"
0001 Form Number 6 "5329bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunber 0000001 - 0000002
0010 Nanme of Person 35 A, hyphen (-), less
Subj ect to Penalty than (<), or blank
Tax
0020 SSN of Person 9 N
Subj ect to Penalty
Tax
0030 Street Address 35 AN. Al'l owabl e speci al
characters are space,
anper sand, sl ash, hyphen,
percent and Literal
" NONE"
0040 City 22 AN
0050 State Abbreviation 2 A (Standard Postal State
Abbreviations in the File
Speci fi cati ons)
0060 Zip Code 9 N (left-justified)
0070 Amended Return|nd 1 NO ENTRY
0072 Total Early 1 12 N
Di stributions
0073 Exception Code 2 2 N 01-10

El ectronic Return Record Layouts

August

21, 2000
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FORM 5329 PAGE 1 Addi ti onal Taxes Attributable to IRAs,..

Field Identification Form Length Field Description
No. Ref .
0074 Total Amount 2 12 N

Excl uded from
Addi ti onal Tax

0076 Amount Subject to 3 12 N
Addi tional Tax

0078 Total Section 72 4 12 N
Tax on Early
Di stributions

0081 Current TY Taxabl e 5 12 N
Di stributi on Anpunt

0084 Distributions 6 12 N
Excepted From
Addi ti onal Tax

0087 Amount Subject to 7 12 N
Addi tional Tax

0091 Tax on Ed IRA 8 12 N
Distrib Not Used
for Educ Expenses

0094 Previous Year Total 9 12 N
Excess Contri butions

0100 Contribution Credit 10 12 N

0110 Includible 11 12 N

Traditional |RA
Di stributions

0120 Excess 12 12 N
Contri butions
W t hdr awn

0130 Excess 13 12 N

Contri butions
Adj ust ment

0140 Adjusted Earlier 14 12 N
Year Excess
Contri butions

0145 Excess 15 12 N
Contributions to
Traditional |RA
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FORM 5329 PAGE 1 Addi ti onal Taxes Attributable to IRAs,..

Field Identification Form Length Field Description
No. Ref .
0150 Total Excess 16 12 N

Contri butions
0160 Excess 17 12 N

Contri buti ons Tax
on Traditional |IRA

Record Term nus Character 1 Val ue "#"
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FORM 5329 PAGE 2

Field Identification
No.

Byt e Count

Addi ti ona

Form
Ref .

Start of Record Senti nel

0310 Record ID

0311 Form Number

0312 Page Number

0313 Taxpayer
Identification
Nunber

0314 Filler

0315 Form Cccurrence
Nunber

0400 Excess
Contributions to
Roth | RA for
Current TY

0410 Roth I RA
Contribution Credit

0420 I ncludi ble Current
Tax Year Roth | RA
Di stributions

0430 Total of Lines 19
and 20

0440 Prev Yr Roth IRA
Excess
Contri butions
W t hdr awn

0450 Roth IRA Current TY
Excess
Contri butions
W t hdr awn

0460 Total Roth IRA

Excess Contri butions

18

19

21

22

24

El ectronic Return Record Layouts

August 21, 2000

Taxes Attributable to | RAs, ...

Length Field Description

4 "0391" for Fixed;
‘hnnn" for variable
f or mat

4 Val ue "**x*"

6 FRVbbb"

6 "5329bb"

5 "P&02b"

9 N (Primary SSN)

1 bl ank
7 N
0000001 - 0000002
12 N
12 N
12 N
12 N
12 N
12 N
12 N
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FORM 5329 PAGE 2

Field Identification

No.

0490

0500

0510

0520

0530

0540

0550

0570

0580

0590

0600

0610

Excess

Contri buti ons Tax
on Roth I RA
Excess

Contri butions to Ed
Current TY

| RA for

Ed | RA Contri bution

Credit

I ncl udi bl e Current
Tax Year Ed | RA
Di stributions

Total of Lines 27
and 28

Previ ous Yr Ed | RA
Excess

Contri butions

W t hdr awn

Ed IRA Current TY
Excess

Contri butions

W t hdr awn

Total Ed | RA Excess
Contri butions
Excess

Contri buti ons Tax
on Ed I RA

Pr evi ous Year
Excess

Contri buti ons Not
El i m nat ed

MSA Contri buti ons
Credit

I ncl udi bl e MSA

Di stributions for
Current Tax Year
Total of Lines 35
and 36

Addi ti ona

Form
Ref .

25

26

27

29

30

31

32

33

34

35

36

37

El ectronic Return Record Layouts

August
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Taxes Attributable to | RAs, ...

Length

12

12

12

12

12

12

12

12

12

12

12

12

Field Description
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FORM 5329 PAGE 2 Addi ti onal Taxes Attributable to IRAs,..

Field Identification Form Length Field Description
No. Ref .
0620 Previ ous Year MSA 38 12 N
Excess
Contri butions
W t hdr awn
0630 MSA Excess 39 12 N
Contri butions for
Current TY
0640 Total MSA Excess 40 12 N
Contri butions
0660 Excess 41 12 N
Contri buti ons Tax
on MSA
0670 M ni nrum Requi red 42 12 N
Di stribution
0680 Amount Actual ly 43 12 N
Di stri buted
0690 Excess Accunul ati on 44 12 N
0700 Wi ver 45 6 "WAI VER" or bl ank
@0710 WAaiver Explanation 45 6 'STMonn" or bl ank
0720 Tax on Excess 45 12 N

Accumnul ati ons

Record Term nus Char acter 1 Val ue "#"
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FORM 5884

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0010 Reserved

0040 Wages Paid Worked la
At Least 120 But <
400 Hours

0050 Total Wages Worked la
120- 400 Hours

0060 Wages Paid Worked 1b
At Least 400 Hours

0070 Total Wages Worked 1b
400 Hours or More

0080 Current Year Credit 2

@0085 Attach Exception 2

St at enent

0090 Work Oppt. Credits 3
From Fl ow- Thr ough
Entities

0100 1041 Portion 4

0110 Total Current Year 4
Wor k Opportunity
Credit

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

WORK OPPORTUNI TY CREDI T

Field Description

"0418" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"5884bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

N

N

'STMonn" or bl ank

NO ENTRY

N
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FORM 5884

Field Identification

No.

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

0270

Regul ar Tax Before
Credits

Al ternative M nimum
Tax

Regul ar Tax Pl us
Al ternative M nimum
Tax

Foreign Tax Credit

Credit for Child &
Dependent Care
Expenses (F2441)

Credit for Elderly
or Disabled (Sch R

Education Credits
(Form 8863)

Child Tax Credit

Mort gage | nterest
Credit (Form 8396)

Adoption Credit
(Form 8839)

DC First Time
Honebuyer Credit
(Form 8859)

Possessi ons Tax
Credit (Form 5735)

Credit For Fuel
From a
Nonconvent i onal
Sour ce

Qualified Electric
Vehicle Credit

Add Lines 8a
t hrough 8k

Net | ncone Tax

WORK OPPORTUNI TY CREDI T

Form
Ref .

8a

8b

8c

8d

8e

8f

89

8h

8

8]

8k

8

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

NO ENTRY
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FORM 5884 WORK OPPORTUNI TY CREDI T

Field Identification Form Length Field Description
No. Ref .
0280 Tentative M ninmum 10 12 N
Tax
0290 Net Regul ar Tax 11 12 N
0300 Enter 25% of Excess 12 12 N
0310 Greater of Line 10 13 12 N
or Line 12
0320 Subtract Line 13 14 12 N

fromLine 9
0330 Work Opportunity 15 12 N

Credit All owed for
Current Year

Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 6198
Field Identification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Form Number
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Form Cccurrence
Nunber
0009 Description of
Activity
0010 Activity Profit/Loss 1
0020 Sch D Gain/ Loss 2a
0030 F4797 Gain/Loss 2b
*0033 O her Gain/Loss Type 2c
+0037 O her Gain/Loss 2c
Amount
0040 Total O her Gain/ 2c
Loss
0050 Sch K-1 Incone/ Gain/ 3
Loss
0060 O her Deductions 4
0070 Current Year 5
Overall Profit/Loss
0080 Adjusted Basis 6
0090 Tax Year |ncreases 7

El ectronic Return Record Layouts

August

21, 2000

At-Ri sk Limtations

Length

80

12

12

12

20

12

12

12

12

12

12

12

Field Description

"0461"
nnn"
f or mat

for
for

Fi xed;
vari abl e

(LI Rt 1]

Val ue
FRVbbb"
"6198bb"
"PA01b"

N (Primary SSN)

bl ank

N

0000001 - 0000010

AN

N
N
N
AN or STMonn"

N
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FORM 6198

Field Identification
No.

0100 Line 6 Plus Line 7
0110 Tax Year Decreases
0120 Line 8 Mnus Line 9
0130 Ampunt at Ri sk
0140 I nvest ment
0150 Increases at
Ef fective Date
0160 Line 11 Plus Line 12
0170 Decreases at
Ef fecti ve Date
0180 At Risk Effective
Dat e Box
0190 Prior Year F6198,
Li ne 19b Box
0200 Ampunt at Ri sk
0210 Increases Effective
Dat e Box
0220 Increases End of
Pri or Year Box
0230 Ampunt of I|ncreases
0240 Line 15 Plus Line 16
0250 Decreases Effective
Dat e Box
0260 Decreases End of
Pri or Year Box
0270 Ampunt of Decreases
0280 Line 17 M nus Line
18
0290 Ampunt at Ri sk

At-Ri sk Limtations

Field Description

Form Length

Ref .

8 12 N
9 12 N
10a 12 N
10b 12 N
11 12 N
12 12 N
13 12 N
14 12 N
15a 1 " X'
15b 1 " X'
15 12 N
16a 1 " X'
16b 1 " X'
16 12 N
17 12 N
18a 1 " X'
18b 1 " X'
18 12 N
19a 12 N
19b 12 N
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or

or

or

or

or

or

bl ank

bl ank

bl ank

bl ank

bl ank

bl ank
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FORM 6198 At-Ri sk Limtations

Field Identification Form Length Field Description
No. Ref .
0300 Larger of Line 10b 20 12 N
or Line 19b
0310 Deductible Loss 21 12 N
Record Term nus Character 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 6251 PAGE 1

Field Identification

No.

0000

0001

0002

0003

0004

0005

0035

0045

0065

0085

0087

0088

0090

0095

0147

0149

0163

Byt e Count

Alternative Mninmm Tax - |ndividuals

Form

Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

St andar d Deducti on

Medi cal / Dent a
Expense

Schedul e A Taxes

Certain Mortgage
I nt.

M scel | aneous
Item zed Deducti ons

Ref und of Taxes

I nvest nent Int.
Expense

Depr eci ati on

Adj usted Gain or
Loss

I ncentive Stock

Opti ons

Passive Activity
Loss

10

11

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

Field Description

"0560" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"6251bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

N

N

PART Il Page 283
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FORM 6251 PAGE 1

Field Identification

No.

0178

0180

0184

0186

0188

0190

0192

0194

0196

0197

0198

0200

0201

0202

0204

0206

Benefici ari es of
Est ates and Trusts

Tax Exenpt | nterest
From Private
Activity Bond
Circul ati on Expense
Depl eti on

Accel erat ed
Depr eci ati on Pre-
1987 Property

Certain Install ment
Sal es

Intangible Drilling
Large Partnerships
Long Term Contracts

Certain Loss
Limtations

M ni ng Expl oration
and Devel oprment
Cost s

Adj ust nent for
Patron

Pol | uti on Contr ol
Facilities

Research

Experi ment al Expense

Section 1202
Excl usi on

Tax Shelter Farm
Loss

Rel at ed Adj ustments

Total O her
Adj ust nent s

Alternative M nimum Tax -

Form
Ref .

12
13
1l4a
14b
l4c

14d

1l4e
14f
149

14h

14i

14j

14k

14|

14m

14n

140

14

El ectronic Return Record Layouts

August

21, 2000

Length

12
12
12

12

12
12
12

12

12

12

12

12

12

12

12

12

I ndi vi dual s

Field Description

z Z2 Z2 Z
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FORM 6251 PAGE 1

Field Identification

No.

0221

0222

0223

0225

0267

0283

0287

0306

0315

0325

0330

0333

0337

0340

Total Adjustnents
and Tax Preference

Taxabl e | ncone
Net Operating Loss
Wor ksheet Anpunt

Pre Operating Loss
AMT | ncome

Al ternative Tax Net
Operating Loss

Al ternative M nimum
Taxabl e | ncone

Exenpti on Anpunt

Child Exenption
Wor ksheet Litera

Adj usted AMT | ncome
Initial M ninum Tax
Foreign Tax Credit

Tentative M ni mum
Tax

Applicable Return
Tax

Al ternative M nimum
Tax

Alternative M nimum Tax -

Form
Ref .

15

16
17
18

19

20

21

22
22

23
24
25

26

27

28

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

I ndi vi dual s

Field Description

z Z2 Z2 Z

N

"C' or bl ank

z Z2 Z2 Z

Val ue "#"
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FORM

6251 PACE 2

Field Identification

No.

0350

0351

0352

0353

0354

0355

0360

0370

0380

0390

0400

0410

0420

0430

0480

0490

Byt e Count

Alternative Mninmm Tax - |ndividuals

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Adj usted AMI | ncome

Ampount from
Schedul e D Li ne 27

Unr ecapt ur ed
Section 1250 Gain
Total of Lines 30
and 31

Ampount from
Schedul e D Line 22

Smal | er of Lines 32
or 33

Subtract Lines 34
from 29

Mul tiply Line 35 by
.26 or.28 and
Subtract $3, 500

Ampount from
Schedul e D Line 36

Smal | est of Lines
29, 30 or 37

29

30

31

32

33

35

36

37

38

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

Field Description

"0307" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"6251bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001

N

N

PART I |
Section 4
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FORM 6251 PAGE 2 Alternative Mninmm Tax - |ndividuals

Field Identification Form Length Field Description

No. Ref .

0500 Multiply Line 38 by 39 12 N
.10

0510 Snml !l er of Lines 29 40 12 N
or 30

0520 Ampunt of Line 38 41 12 N

0530 Subtract Lines 41 42 12 N
from 40

0532 Multiply Line 42 by 43 12 N
. 20

0534 Ampunt of Line 29 44 12 N

0536 Add Lines 35, 38, 42 45 12 N

0538 Subtract Lines 45 46 12 N
from 44

0540 Multiply Line 46 by 47 12 N
. 25

0550 Add Lines 36, 39, 48 12 N
43, 47

0560 Multiply Line 29 by 49 12 N

.26 or.28 and
Subtract $3, 500

0570 Snml !l er of Lines 48 50 12 N
or 49
Record Term nus Char acter 1 Val ue "#"
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FORM

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0080

0090

0100

0110

0120

0130

Field Description

"0623"
nnn"
f or mat

for
for

Fi xed;
vari abl e

(LI Rt 1]

Val ue
FRVbbb"
"6252bb"
"PA01b"

N (Primary SSN)

6252 Install mrent Sale | ncone
Field Identification Form Length
Ref .

Byt e Count 4
Start of Record Senti nel 4
Record I D 6
For m Number 6
Page Number 5
Taxpayer 9
I dentification

Nunmber

Filler 1
Form Cccurrence 7
Nunmber

Property Description 1 65
Dat e Acquired 2a 8
Dat e Sol d 2b 8
Rel ated Party Yes 3 1
Rel ated Party No 3 1
Mar ket abl e Security 4 1
Yes

Mar ket abl e Security 4 1
No

Selling Price 5 12
Mort gage / 6 12
| ndebt edness

Line 5 Mnus Line 6 7 12
Cost or Basis 8 12
Depr eci ati on 9 12
Al l owabl e

Adj ust ed Basi s 10 12

El ectronic Return Record Layouts

August

21, 2000

bl ank

N

0000001 - 0000003

AN

DT

DT

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

N

N

N

N

N

N
PART I |
Section 4

Page 289



FORM 6252 Install rent Sal e | ncone

Field Identification Form Length Field Description
No. Ref .
0140 Commi ssion/ O her Exp 11 12 N
0150 Inconme Recapture 12 12 N
F4A797
0160 Sum of Lines 10/11/ 13 12 N
12
0170 Line 5 Mnus Line 13 14 12 N
0185 Excluded Gai n Anmpunt 15 12 N
0190 Gross Profit 16 12 N
0200 Line 6 Mnus Line 13 17 12 N
0210 Contract Price 18 12 N
0220 Gross Profit Ratio 19 6 R (Pl ease see Part |,
Sect 5.01.2.b)
0230 Yr of Sale Line 17 20 12 N
Ant
0240 Paynments Received 21 12 N
0250 Sum of Lines 20, 21 22 12 N
0260 Payments Recd Prior 23 12 N
Yr
0270 Installnment Sale 24 12 N
I ncone
0280 Ordinary |Inconme Part 25 12 N
0290 Line 24 M nus Line 26 12 N
25
0300 Related Party 27 40 AN
Identity
0310 Continuation Data 27 80 AN
0320 Property Sold Yes 28 1 "X" or blank
0330 Property Sold No 28 1 "X" or blank
El ectronic Return Record Layouts PART || Page 290
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FORM

6252

Field Identification

No.

0337

0340

0350

0360

0370

@380

0390

0400

0410

0420

0430

0440

0450

0460

2nd Di sp nore than
2 years after 1st
Di sp

Dat e of Disposition

1st Disp Sal e/
Exchange

2nd Di sp
I nvol untary
Conver si on

2nd Di sp After
Death of Orig.
Sel | er/ Buyer

Di sposition Not to
Avoi d Tax

Expl anati on of Di sp
Not to Avoid Tax

Selling Price

Contract Price 1st
Yr

Smal | er Line 30 or

31

Total Paynents
Recei ved

Li ne 32 M nus Line
33

Li ne 34 Tinmes 1st
Year Gross Profit
Rati o

Li ne 34 Ordinary
I ncome

Li ne 35 M nus Line
36

Install rent Sal e | ncone

Form
Ref .

29a

29a

29b

29c

29d

29e

29e

30

31

32

33

34

35

36

37

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

Field Description

"X or
DT

"X or
"X or
"X or
"X or
"STMonn"
N

N

N

N

N

N

N

N

Val ue

bl ank

bl ank

bl ank

bl ank

or bl ank

" g
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| NTENTI ONAL BLANK PAGE
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FORM 6478

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
I dentification
Nunmber

0004 Filler

0005 Form QOccurrence
Nunmber

0010 Reserved

0020 «Qualified ethanol 1(a)
fuel production
(gal I ons)

0030 Total qualified 1(c)
et hanol fuel

0040 190 proof or 2a( a)
greater (in gallons)

0050 Total 190 proof or 2a(c)
greater

0060 Less than 190 proof 2b( a)
but at |east 150
pr oof

0070 Total less than 190 2b(c)
proof but at |east
150 proof

0080 Add lines 1, 2a and 3(a)
2b

0090 Total add lines 1, 3(c)

2a, and 2b

El ectronic Return Record Layouts

August

21, 2000

Credit for

Al coho

Length

12

12

12

12

12

12

12

12

Used as Fuel

Field Description

"0610" for Fixed;
‘hnnn" for variable
f or mat

Val ug "****"
FRMbbb"

" 6478bb"
"PA01b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

N
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FORM 6478

Field Identification

No.

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

O her fuels bl ended
wi th al cohol on
lines 2a & 2b

Total gallons of
fuel

Total gallons
containing | ess
than 5. 7%

Subtract |ine 5b
fromline 5a

Avi ation fuel for
use in
nonconmer ci al

avi ation

Total aviation fue
for use in
nonconmer ci al

Gasohol contai ni ng
| ess than 85%
al cohol

Tot al gasoho
containing | ess
t han 85% al coho

Speci al nmotor fuel
cont ai ni ng 85% or
nore al cohol

Total special notor
fuel containing 85%
al cohol

Add lines 7a
t hrough 7c

Current year credit
| ess excise tax
benefit

Fl owt hr ough
al cohol fuel
credits from
part nership

Credit for

Form
Ref .

4(a)

5a( a)

5b( a)

6(a)

7a(a)

7a(c)

7b( a)

7b(c)

7c(a)

7c(c)

10

El ectronic Return Record Layouts
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Al coho

Length

12

12

12

12

12

12

12

12

12

12

12

12

Used as Fuel

Field Description
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FORM

6478

Field Identification

No.

0225

0230

0233

0235

0240

0250

0260

0270

0280

0290

0300

0310

0320

0330

0340

0350

1041 portion amount
Total current year

credit for al cohol

used as fuel

1041 beneficiaries
anount

Attach 1041
st at enent

Regul ar tax before
credits

Al ternative m ni mum
t ax

Regul ar Tax Pl us
Alternative M ninmum
Tax

Foreign tax credit
Credit for child &
dependent care
expenses

Credit for elderly
or di sabl ed

Education credits
Child tax credit

Mort gage i nterest
credit

Adoption credit

Di strict of

Col umbia first tine
honebuyer credit

Possessi ons tax
credit (Form 5735)

Credit for

Form
Ref .

11

11

11

11

12

13

14

15a

15b

15¢c

15d
15e

15f

15¢

15h

15i

El ectronic Return Record Layouts

August

21, 2000

Al coho

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Used as Fuel

Field Description

NO ENTRY

N

NO ENTRY

NO ENTRY

NO ENTRY
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FORM 6478 Credit for Alcohol Used as Fue

Field Identification Form Length Field Description
No. Ref .
0360 Credit for fuel 15j 12 N
froma
nonconvent i onal
source
0370 Qualified electric 15k 12 N
vehicle credit
0380 Add lines 15a 15l 12 N
t hrough 15k
0390 Net income tax 16 12 N
0400 Tentative m ni num 17 12 N
t ax
0410 Net regular tax 18 12 N
0420 Enter 25% of Excess 19 12 N
0430 Greater of line 17 20 12 N

or line 19

0440 Subtract |ine 20 21 12 N
fromline 16

0450 Credit for al cohol 22 12 N
used as fuel

Record Term nus Char acter 1 Val ue "#"
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FORM 6765 PAGE 1

Field Identification
No.

Byt e Count

Credit For

Form
Ref .

Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
I dentification
Nunmber

0004 Filler

0005 Form QOccurrence
Nunmber

0010 Reserved

0020 Payments paid or
incurred - Sect. A

0030 Organization base
period ant. - Sect.
A

0040 Subtract line 2
fromline 1 - Sect.
A

0050 Wages for qualified
services - Sect. A

0060 Cost of supplies -
Sect. A

0070 Cost of conputers -
Sect. A

0080 Percent age of
contract research
expenses - Sect. A

0090 Total qualified
research expenses -
Sect. A

El ectronic Return Record Layouts

August 21, 2000

I ncreasi ng Research Activities

Length Field Description

4 "0578" for Fixed;
‘hnnn" for variable
f or mat

4 Val ue "**x*"

6 FRVbbb"

6 "6765bb"

5 "P&1b"

9 N (Primary SSN)

1 bl ank
7 N
0000001
9 Bl ank
12 N
12 N
12 N
12 N
12 N
12 N
12 N
12 N
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FORM 6765 PAGE 1 Credit For Increasing Research Activities

Field Identification Form Length Field Description
No. Ref .
0100 Fi xed-base 9 6 R

per cent age

0110 Avg. annual gross 10 12 N
receipts - Sect. A

0120 Multiply line 10 by 11 12 N
percent on line 9
(Base anmount

0130 Subtract line 11 12 12 N
fromline 8
0140 Multiply line 8 by 13 12 N
50%
0150 Smaller of line 12 14 12 N
or line 13
0160 Add lines 3 and 14 15 12 N
0170 Electing reduced 16 8 " SECb280C"' or bl ank
credit litera
0180 Regular credit 16 12 N
@ 0190 Attach schedul e 16 6 'STMonn" or bl ank
0200 Payments paid or 17 12 N
incurred - Sect. B
0210 Organization base 18 12 N
period ant. - Sect.
B
0220 Subtract line 18 19 12 N
fromline 17
0230 Multiply line 19 by 20 12 N
20%
0240 Wages for qualified 21 12 N
services - Sect. B
0250 Cost of supplies - 22 12 N
Sect. B
0260 Costs of conmputers - 23 12 N
Sect. B
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FORM 6765 PAGE 1 Credit For Increasing Research Activities

Field Identification Form Length Field Description
No. Ref .
0270 Percent age of 24 12 N

contract research
expenses - Sect. B

0280 Total qualified 25 12 N
research expenses -
Sect. B

0290 Avg. annual gross 26 12 N
receipts - Sect. B

0300 Multiply line 26 by 27 12 N
1%

0310 Subtract line 27 28 12 N
fromline 25

0320 Multiply line 26 by 29 12 N
1.5%

0330 Subtract line 29 30 12 N
fromline 25

0340 Subtract line 30 31 12 N
fromline 28

0350 Multiply line 26 by 32 12 N
2%

0360 Subtract line 32 33 12 N
fromline 25

0370 Subtract line 33 34 12 N
fromline 30

0380 Multiply line 31 by 35 12 N
2.65%

0390 Muiltiply line 34 by 36 12 N
3.2%

0400 Multiply line 33 by 37 12 N
3.75%

0410 Add lines 20, 35, 38 12 N
36, and 37

0420 Electing reduced 39 8 " SECb280C"' or bl ank

credit litera
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FORM 6765 PAGE 1

Field Identification

No.

@ 0440

0450

0455

0460

Al ternative
i ncrenent al

Attach schedul e

Fl owt hr ough
research credits

1041 portion amunt
Tot al

credit for
i ncreasing research

current year

Credit

Form
Ref .

39

39

40

41

41

Record Term nus Char acter

El ectronic Return Record Layouts

August

21,

2000

For Increasing Research Activities

Length

12

12

12

Field Description

'STMonn" or bl ank

N
NO ENTRY
N
Val ue "#"

PART I 1

Page 300

Section 4



FORM 6765 PAGE 2

Field Identification

No.

0480

0481

0482

0483

0484

0485

0490

0500

0510

0520

0530

0540

0550

0560

0570

Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Number

Page Number

Taxpayer

Identification

Nunber

Filler

Form Gccurrence
Nunber

Enter The Ampunt 42
from Li ne 41

Credit Attributable 43
to First Suspension
Peri od

Credit Attributable 44
to Second
Suspensi on Peri od

Add Li nes 43 and 44 45

Subtract Line 45 46
from Li ne 42

Regul ar tax before 47
credits

Al ternative m ni mum 48
t ax

Regul ar Tax Pl us 49
Al ternative M nimum

Tax

Foreign tax credit 50a

El ectronic Return Record Layouts

August

21, 2000

Credit For

Form

I ncreasi ng Research Activities

Length

12

12

12

12

12

12

12

12

12

Field Description

"0391" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"6765bb"

"P&02b"

N (Primary SSN)

Bl ank

N
0000001

N
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FORM 6765 PAGE 2

Field Identification

No.

0590

0600

0610

0620

0630

0640

0650

0660

0670

0680

0690

0700

0710

0720

0730

0740

Credit for child/
dependent care
expenses

Credit for elderly
or di sabl ed

Education credits
Child tax credit

Mort gage i nterest
credit

Adoption Credit
District of
Columbia first-time
honebuyer credit

Possessi ons tax
credit (Form 5735)

Credit for fuel
from a nonventi ona
source

Qualified electric
vehicle credit

Add |ines 50a
t hrough 50k

Net income tax

Tentative m ni num
t ax

Net regul ar tax
Enter 25% of excess

G eater of |line 52
or line 54

Subtract |ine 55
fromline 51

Credit For

Form
Ref .

50b

50c

50d
50e

50f

509

50h

50i

50j

50k

50l

51

52

53
54

55

56

El ectronic Return Record Layouts

August

21, 2000

I ncreasi ng Research Activities

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

NO ENTRY
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FORM 6765 PAGE 2 Credit For Increasing Research Activities

Field Identification Form Length Field Description
No. Ref .
0750 Total Credit 57 12 N

Al l owed for The
Current Year

0760 Suspended Credit 58 12 N
Al l owed for The
Current Year

0770 Credit for 59 12 N

i ncreasing research
activities

Record Term nus Char acter 1 Val ue "#"
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FORM 6781

Field Identification

No.

0000
0001
0002
0003

0004

0005

@ 0010

0020

0030

0040

@ 0050

0060

* 0070

+ 0080

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Number

Page Number

Taxpayer

Identification

Nunber

Filler

Form Gccurrence
Nunber

Attached List of
Forei gn Currency

Contracts

M xed Straddl e A
El ecti on Box

Straddl e by B
St raddl e

Identification
El ecti on Box

M xed Straddl e C
Account El ecti on Box

St at enent Requi red C
by Regul ati ons

Net Section 1256 D
Contracts Loss
El ecti on Box

I dentification of la(1)
Account - 1
Section 1256 1b(1)

Contracts Loss - 1

El ectronic Return Record Layouts

August

21, 2000

46

12

Field Description

"1154" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"6781bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

'STMonn" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

'STMonn" or bl ank

"X" or bl ank

AN, STMonn" or bl ank
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FORM 6781

Field Identification Form Length Field Description
No. Ref .
+ 0090 Section 1256 lc(1) 12 N

Contracts Gain - 1

0100 Identification of la(2) 46 AN or bl ank
Account - 2

0110 Section 1256 1b( 2) 12 ' See 1st Ccc.
Contracts Loss - 2

0120 Section 1256 1lc(2) 12 ' See 1st Ccc.
Contracts Gain - 2

0130 Identification of la(3) 46 ' See 2ndCcc.
Account - 3

0140 Section 1256 1b( 3) 12 ' See 1st Ccc.
Contracts Loss - 3

0150 Section 1256 1c(3) 12 ' See 1st Ccc.
Contracts Gain - 3

0160 Total Section 1256 2b 12 N
Contracts Loss

0170 Total Section 1256 2c 12 N
Contracts Gain

0180 Total Section 1256 3c 12 N
Contracts Net Gain
or Loss

@ 0190 Form 1099-B 4c 6 'STMonn" or bl ank

Adj ust nent Schedul e

0200 Form 1099-B 4c 12 N
Adj ust nent s

0210 Net Gain or Loss 5¢ 12 N
and Form 1099-B
Adj ust nent s

0220 Net Section 1256 6¢C 12 N
Contracts Loss

0230 Subtract Line 6 7c 12 N
fromLine 5

0240 Short-Term Capital 8c 12 N
Gain or Loss
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FORM 6781

Field Identification Form Length Field Description
No. Ref .
0250 Long-Term Capital 9c 12 N
Gain or Loss
@ 0260 Attached Schedul e Part |1 6 'STMonn" or bl ank
of Straddl es and
Conponent s
* 0270 Description of 10a( 1) 35 AN, STMonn" or bl ank

Property (Losses) -
1

+ 0280 Delivery Date 10b( 1) 8 DT or bl ank
(Losses) - 1

+ 0290 Date Close Qut or 10c(1) 8 DT or bl ank
Sold (Losses) - 1

+ 0300 Gross Sales Price 10d( 1) 12 N
(Losses) - 1

+ 0310 Cost or Other Basis 10e( 1) 12 N
Pl us Commi ssi ons
(Losses) - 1

*+0320 Losses from 10f (1) 12 N or SThMbnn"

Straddles - 1

+ 0330 Unrecognized Gain 10g(1) 12 N
On Offsetting
Positions - 1

+ 0340 Recogni zed Losses - 10h( 1) 12 N
1
+ 0350 28% Rate Loss - 1 10i (1) 12 N
0360 Description of 10a(2) 35 AN or bl ank

Property (Losses) -
2

0370 Delivery Date 10b(2) 8 ' See 1st Ccc.
(Losses) - 2

0380 Date Close Qut or 10c(2) 8 ' See 1st Ccc.
Sold (Losses) - 2

0390 Gross Sales Price 10d( 2) 12 ' See 1st Ccc.
(Losses) - 2
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FORM 6781

Field Identification Form Length Field Description
No. Ref .
0400 Cost or Other Basis 10e(2) 12 ' See 1stCOcc.'

Pl us Comm ssi ons
(Losses) - 2

0410 Losses from 10f (2) 12 N
Straddles - 2

0420 Unrecogni zed Gain 10g(2) 12 'See 1stCOcc.'
On Offsetting
Positions - 2

0430 Recogni zed Losses - 10h(2) 12 'See 1stCOcc.'
2
0440 28% Rate Loss - 2 10i (2) 12 ' See 1stCOcc.'
@ 0450 Separate Schedul e 11 6 'STMonn" or bl ank
of Short-Term Losses
0460 Short-Term Portion 11a(h) 12 N
of Recogni zed Loss
0470 Long-Term Portion 11b(h) 12 N
of Recogni zed Loss
0480 Long-Term Portion 11b(i) 12 N
of 28% Rate Loss
* 0490 Description of 12a(1) 35 AN, STMonn" or bl ank
Property (Gains) - 1
+ 0500 Delivery Date 12b( 1) 8 DT or bl ank
(Gains) - 1
+ 0510 Date Close Qut or 12c¢(1) 8 DT or bl ank
Sold (Gains) - 1
+ 0520 Gross Sales Price 12d( 1) 12 N
(Gains) - 1
+ 0530 Cost or Other Basis 12e(1) 12 N
Pl us Commi ssi ons
(Gains) - 1
*+0540 Gains from 12f (1) 12 N or SThMbnn"
Straddles - 1
+ 0550 28% Rate Gain - 1 129(1) 12 N
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FORM 6781

Field Identification Form Length Field Description
No. Ref .
0560 Description of 12a(2) 35 AN or bl ank
Property (Gains) - 2
0570 Delivery Date 12b(2) 8 ' See 1st Ccc.
(Gains) - 2
0580 Date Close Qut or 12c(2) 8 ' See 1st Ccc.
Sold (Gains) - 2
0590 Gross Sales Price 12d(2) 12 ' See 1st Ccc.
(Gains) - 2
0600 Cost or Other Basis 12e(2) 12 ' See 1st Ccc.
Pl us Commi ssi ons
(Gains) - 2
0610 Gains from 12f (2) 12 N
Straddles - 2
0620 28% Rate Gain - 2 12g(2) 12 ' See 1st Ccc.
@ 0630 Separate Schedul e 13 6 'STMonn" or bl ank
of Short-Term Gains
0640 Short-Term Portion 13a(f) 12 N
of Gains - 1
0650 Long-Term Portion 13b(f) 12 N
of Gains - 2
0660 Long-Term Portion 13b(Qg) 12 N
of 28% Rate Gain
* 0670 Description of 1l4a(1) 35 AN, STMonn" or bl ank
Property
(Unrecogni zed
Gains) - 1
+ 0680 Date Acquired 14b( 1) 8 DT or bl ank
(Unrecogni zed
Gains) - 1
+ 0690 Fair Market Val ue 1l4c(1) 12 N

on Last Busi ness
Day of TY - 1

+ 0700 Cost or Other Basis 14d( 1) 12 N
As Adjusted - 1
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FORM

6781

Field Identification

No.

0730

0740

0750

0760

0770

0780

0790

0800

0810

Unr ecogni zed Gain -
1

Descri ption of
Property
(Unrecogni zed
Gains) - 2

Dat e Acquired
(Unrecogni zed
Gains) - 2

Fair ©Market Val ue
on Last Business
Day of TY - 2

Cost or Other Basis
As Adjusted - 2

Unr ecogni zed Gain -
2

Descri ption of
Property
(Unrecogni zed
Gains) - 3

Dat e Acquired
(Unrecogni zed
Gains) - 3

Fair Market Val ue
on Last Business
Day of TY - 3

Cost or Other Basis
As Adjusted - 3

Unr ecogni zed Gain -
3

Form
Ref .

14e(1)

1l4a(2)

14b(2)

14c(2)

14d(2)

1l4e(2)

14a(3)

14b( 3)

14c(3)

14d( 3)

14e(3)

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

12

12

12

35

12

12

12

Field Description

AN or

' See

' See

' See

' See

' See

' See

' See

' See

' See

Val ue

bl ank

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

2ndCcc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

" g
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FORM 8271

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0995" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 "8271bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001 - 0000002
0009 Investor's Nane 35 AN
0010 Investor's 9 N

I denti fyi ng Number

0020 Investor's Tax Year 8 MVDDYYYY
Ended
0030 Tax Shelter Nane - 1 la 35 AN
0040 Tax Shelter 1b 11 N, APPLI EDbFOR", or
Regi strati on Nunber NCbNOTI FI CA"
-1
0050 Nane of Person \Who 1b 35 AN
Applied for

Regi stration - 1

0060 Tax Shelter 1c 9 N or bl ank
I denti fyi ng Nunmber -
1

0070 Tax Shelter Nane - 2 2a 35 'See 1stCOcc.'
0080 Tax Shelter 2b 11 'See 1stCOcc.'
Regi strati on Nunber
-2
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FORM 8271

Field Identification

No.

0100

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

Nanme of Person Wo
Applied for
Regi stration - 2

Tax Shelter
I denti fyi ng Number
2

Tax Shelter Nanme -

Tax Shelter
Regi stration - 3

Nanme of Person Wo
Applied for
Regi stration - 3

Tax Shelter
I denti fyi ng Number
3

Tax Shelter Nanme -

Tax Shel ter
Regi strati on Nunber
- 4

Nanme of Person Wo
Applied for
Regi stration - 4

Tax Shelter
I denti fyi ng Number
4

Tax Shelter Nanme -

Tax Shel ter
Regi strati on Nunber
-5

Nanme of Person Wo
Applied for
Regi stration - 5

Tax Shel ter
I denti fyi ng Number
5

Tax Shelter Nanme -

4

5

6

Form Length
Ref .

2b 35
2c 9
3a 35
3b 11
3b 35
3c 9
4a 35
4b 11
4b 35
4c 9
5a 35
5b 11
5b 35
5¢c 9
6a 35

El ectronic Return Record Layouts

August

21,

2000

Field Description

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.
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FORM 8271
Field Identification Form Length
No. Ref .
0240 Tax Shel ter 6b 11
Regi strati on Nunber
- 6
0250 Nanme of Person Who 6b 35
Applied for
Regi stration - 6
0260 Tax Shelter 6¢ 9
I denti fyi ng Nunmber -
6
0270 Tax Shelter Nane - 7 7a 35
0280 Tax Shelter 7b 11
Regi strati on Nunber
-7
0290 Nanme of Person Who 7b 35
Applied for
Regi stration - 7
0300 Tax Shelter 7c 9
I denti fyi ng Nunmber -
7
0310 Tax Shelter Nane - 8 8a 35
0320 Tax Shelter 8b 11
Regi strati on Nunber
- 8
0330 Nanme of Person Who 8b 35
Applied for
Regi stration - 8
0340 Tax Shelter 8¢ 9
I denti fyi ng Nunmber -
8
0350 Tax Shelter Nane - 9 9a 35
0360 Tax Shelter 9b 11
Regi strati on Nunber
-9
0370 Nanme of Person Who 9b 35
Applied for

Regi stration - 9

El ectronic Return Record Layouts

August

21, 2000

Field Description

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'
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FORM 8271

Field Identification Form Length Field Description
No. Ref .
0380 Tax Shelter 9c 9 ' See 1stCOcc.'

I denti fyi ng Nunmber -
9

0390 Tax Shelter Nane - 10a 35 'See 1stCcc.'
10

0400 Tax Shel ter 10b 11 'See 1stCcc.'
Regi strati on Nunber
- 10

0410 Nane of Person \Who 10b 35 'See 1stCcc.'
Applied for

Regi stration - 10

0420 Tax Shel ter 10c 9 'See 1stCcc.'
I denti fyi ng Nunmber -
10

Record Term nus Char acter 1 Val ue "#"
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FORM 8283 PAGE 1 Noncash Charitabl e Contributions

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0939" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMobb"
0001 Form Nunber 6 " 8283bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nurnber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunmber 0000001 - 0000002
*0010 Donee Organization A  1A(a) 25 AN or 'STMonn"
+0020 Donee Address A 1A(a) 30 AN
+0030 Descrip of Prop A 1A( b) 25 AN
0050 Donee Organi zation B 1B(a) 25 AN
0060 Donee Address B 1B(a) 30 AN
0070 Descrip of Prop B 1B( b) 25 AN
0090 Donee Organization C 1C(a) 25 AN
0100 Donee Address C 1C(a) 30 AN
0110 Descrip of Prop C 1C( b) 25 AN
0130 Donee Organization D 1D(a) 25 AN
0140 Donee Address D 1D( a) 30 AN
0150 Descrip of Prop D 1D( b) 25 AN
0170 Donee Organization E 1E(a) 25 AN
0180 Donee Address E 1E(a) 30 AN
0190 Descrip of Prop E 1E( b) 25 AN
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FORM 8283 PAGE 1 Noncash Charitabl e Contributions

Field Identification Form Length Field Description
No. Ref .
*+0210 Contribution Date A 1A(c) 8 DT or SThmonn"
+0220 Date Acquired A 1A(d) 6 DT
+ 0230 How Acquired A 1A(e) 9 AN
+0240 Cost or Basis A 1A(f) 12 N
+0250 Fair Market Value A 1A(9) 12 N
+0255 Met hod Used A 1A( h) 20 AN
0260 Contribution Date B 1B(c) 8 DT
0270 Date Acquired B 1B(d) 6 DT
0280 How Acquired B 1B(e) 9 AN
0290 Cost or Basis B 1B(f) 12 N
0300 Fair Market Value B 1B(9) 12 N
0305 Method Used B 1B( h) 20 AN
0310 Contribution Date C 1C(c) 8 DT
0320 Date Acquired C 1C(d) 6 DT
0330 How Acquired C 1C(e) 9 AN
0340 Cost or Basis C 1C(f) 12 N
0350 Fair Market Value C 1C(9) 12 N
0355 Method Used C 1C( h) 20 AN
0360 Contribution Date D 1D( c) 8 DT
0370 Date Acquired D 1D( d) 6 DT
0380 How Acquired D 1D( e) 9 AN
0390 Cost or Basis D 1D(f) 12 N
0400 Fair Market Value D 1D( g) 12 N
0405 Method Used D 1D( h) 20 AN
0410 Contribution Date E 1E(c) 8 DT
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FORM 8283 PAGE 1 Noncash Charitable Contributions
Field Identification Form Length Field Description
No. Ref .
0420 Date Acquired E 1E(d) 6 DT
0430 How Acquired E 1E(e) 9 AN
0440 Cost or Basis E 1E(f) 12 N
0450 Fair Market Value E 1E(9) 12 N
0455 Method Used E 1E( h) 20 AN
*0457 Property ID Letter 2a 6 AN (Values "A, B, C, D
E" or STMonn")
+0460 Anopunt This Year 2b( 1) 12 N
+0470 Anpunt Prior Year 2b( 2) 12 N
+0480 Nane Donee 2c 25 AN
+0490 Nunber & Street 2c 25 AN
*+0500 City, State, Zip 2c 25 AN or STMonn"
+0510 Pl ace Kept 2d 25 AN
+0520 Name of Person 2e 25 AN
0530 Restriction YES 3a 1 "X" or blank
0540 Restriction NO 3a 1 "X" or blank
0550 G ve Rights YES 3b 1 "X" or blank
0560 G ve Rights NO 3b 1 "X" or blank
0570 Restriction on Use 3c 1 "X" or blank
YES
0580 Restriction on Use 3c 1 "X" or blank
NO
Record Term nus Character 1 Val ue "#"

El ectronic Return Record Layouts

August

21, 2000
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FORM 8283 PAGE 2

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0590 Record ID

0591 Form Number

0592 Page Number

0593 Taxpayer
I dentification
Nunmber

0594 Filler

0595 Form QOccurrence
Nunmber

0641 Property Type-Art 4
$20, 000 or More

0642 Property Type - 4
Real Estate

0643 Property Type - Gem 4
Jewel ry

0644 Property Type - 4
St anps

0645 Property Type - Art 4
Less Than $20, 000

0646 Property Type - 4
Coi ns

0647 Property Type - 4
Books

0648 Property Type - 4
O her

*0650 Descrip of Prop (A) 5A(a)
+ 0652 Sunmmary Condition 5A( b)

(A)

El ectronic Return Record Layouts

August

21, 2000

Length

25

30

Noncash Charitabl e Contributions

Field Description

"0712" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"

" 8283bb"
"PQ02b"

N (Primary SSN)

bl ank

N

0000001 - 0000002

NO ENTRY

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

AN or 'STMbnn"

AN
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FORM 8283 PAGE 2 Noncash Charitabl e Contributions

Field Identification Form Length Field Description
No. Ref .
+0654 Fair Market val ue 5A(c) 12 N
(A)
+0660 Date Acquired (A) 5A(d) 6 DT
*+0670 How Acquired (A) 5A(e) 11 AN or STMonn"
+0680 Cost or Basis (A) 5A(f) 12 N
+0690 Bargain Sale (A) 5A(9) 12 N
+0700 Amt of Deductions 5A(h) 12 N
(A)
+0710 Ave. Trdg. Price(A) 5A(3 ) 12 N
0720 Descrip of Prop (B) 5B(a) 25 AN
0722 Sunmmary Condition 5B( b) 30 AN
(B)
0724 Fair Market val ue(B) 5B(c) 12 N
0730 Date Acquired (B) 5B( d) 6 DT
0740 How Acquired (B) 5B( e) 11 AN
0750 Cost or Basis (B) 5B(f) 12 N
0760 Bargain Sale (B) 5B( g) 12 N
0770 Ant of Deductions 5B( h) 12 N
(B)
0780 Ave. Trdg. Price(B) 5B(i) 12 N
0790 Descrip of Prop (O 5C(a) 25 AN
0792 Sunmmary Condition 5C( b) 30 AN
(O
0794 Fair Market val ue(C 5C(c) 12 N
0800 Date Acquired (O 5C(d) 6 DT
0810 How Acquired (C 5C(e) 11 AN
0820 Cost or Basis (O 5C(f) 12 N
0830 Bargain Sale (C 5C(9g) 12 N
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FORM

8283 PACE 2

Field Identification

No.

0850
0860

0870

0880

0890
0900
0910
0920
0930

0940

0950

0960
0970

0973

0976

0980
0990
1000

1010

Ant of Deducti ons
(O

Ave. Trdg.Price (C
Descrip of Prop (D)

Summary Condi ti on

(D

Fair

(D
Dat e Acquired (D)

Mar ket val ue

How Acquired (D)
Cost or Basis (D)
Bargain Sale (D)

Ant of Deducti ons
(D

Ave. Trdg. Price(D)

Identifying Letters
of lItems $500 or
Less
Description of Itens
Dat e Recei ved

Use of The Property
for An Unrel ated
Use Box - Yes

Use of The Property

for An Unrel ated
Use Box - No
Donee Name

Enpl oyer 1D
Nunber & Street
City, State, Zip

Noncash Charitabl e Contributions

Form
Ref .

5C( h)

5C(i )
5D( a)
5D( b)

5D( ¢)

5D( d)
5D( e)
5D(f)
5D(9)
5D(h)

500 )
Il

(Y

(Y

(Y4
(Y
(Y

(Y

El ectronic Return Record Layouts
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Length

12

25

30

12

11

12

12

12

25

35

25

25

Field Description

AN

AN

DT

AN

N

A -

D

AN

DT

e

e

AN

AN

AN

Val ue:
and/ or

or

or

A B, C

bl ank

bl ank
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FORM 8283 PAGE 2 Noncash Charitabl e Contributions

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 8379 PAGE 1

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0010 Nane Shown First on 1
Ret urn

0020 First Soci al 1
Security Number

0030 First Injured 1
Spouse Box

0040 Nane Shown Second 1
on Return

0050 Second Soci al 1
Security Number

0060 Second | njured 1
Spouse Box

0070 Tax Year for Claim 2

0080 Street Address 3

El ectronic Return Record Layouts

August

21, 2000

Length

35

35

35

I njured Spouse Claimand Allocation

Field Description

"0231" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8379bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

AN, All owabl e speci al
characters are: space,
and hyphen (-)

N

"X" or bl ank

AN, All owabl e speci al
characters are: space
and hyphen (-)

N

"X" or bl ank

DT or bl ank

AN, All owabl e speci al
characters are: space
sl ash and hyphen or
bl ank
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FORM 8379 PAGCE 1

Field Identification
No.

0090 City

0100 State Abbreviation

0110 Zip Code

0120 Address - Yes Box

0130 Address - No Box

0140 Divorced/ Separ at ed
Box

0150 Conmmunity Property
State - Yes Box

0160 Conmunity Property
State - No Box

0170 Conmunity Property

State(s)
Abbr evi ati ons

I nj ured

Form
Ref .

3

Record Term nus Char acter

21, 2000

El ectronic Return Record Layouts
August

Spouse Cl ai m and All ocation

Length

12

18

Field Description

AN, All owabl e speci al
characters are: space
sl ash and hyphen or
bl ank

A (Standard Posta
Abbr evi ati ons) or

State
bl ank

N or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

"X" or bl ank

AN or Bl ank
(Comunity Property
St at es Abbrevi ati ons are:

"AZ", "CA", "ID', "LA"
"NV',O"NM, UTX', WA
and/or "W"

(Note: More than one

state may apply)

Val ue "#"
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FORM 8379 PAGE 2

Field Identification
No.

Byt e Count

I njured Spouse Claimand Allocation

Form
Ref .

Start of Record Senti nel

0171 Record ID

0172 For m Number

0173 Page Number

0174 Taxpayer
Identification
Nunber

0175 Filler

0176 Form Cccurrence
Nunber

0180 Wages - Joint Return

0190 Wages - Injured
Spouse

0200 Wages - Ot her Spouse

0210 Total Ot her |Inconme -
Joint Return

0220 Total O her Incone -
I njured Spouse

0230 Total Other Inconme -
Ot her Spouse

* 0240 Oher Income Type 1

+ 0250 O her Incone Type 1
Anmount - Joi nt
Return

+ 0260 O her Incone Type 1
Amount - 1 njured
Spouse

+ 0270 O her Incone Type 1
Amount - Ot her

Spouse

7aa

7ab

7ac

7ba

7bb

7bc

7b

7ba

7bb

7bc

El ectronic Return Record Layouts

August 21, 2000

Length

12

12

12

12

12

12

30

12

12

12

Field Description

"0769" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8379bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001

N

N

AN, STMonn" or bl ank

N
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FORM

8379 PACE 2

Field Identification

No.

0280

0290

0300

0310

0320

0330

0340

0350

0360

0370

0380

0390

0400

0410

O her I ncome Type

Ot her I ncome Type
Amount - Joi nt
Ret urn

Ot her I ncome Type
Amount - | njured
Spouse

Ot her I ncome Type
Anmount - O her
Spouse

Ot her I ncome Type

O her I ncome Type
Amount - Joi nt
Ret urn

O her I ncome Type
Amount - | njured
Spouse

Ot her I ncome Type
Amount - Ot her
Spouse

O her I ncome Type

Ot her I ncome Type
Amount - Joint
Ret urn

Ot her I ncome Type
Amount - | njured
Spouse

Ot her I ncome Type
Amount - Ot her
Spouse

Ot her I ncome Type
Ot her I ncome Type

Anmpount - Joi nt
Ret urn

I njured Spouse Claimand Allocation

Form
Ref .

7b

7ba

7bb

7bc

7b

7ba

7bb

7bc

7b

7ba

7bb

7bc

7b

7ba

El ectronic Return Record Layouts
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Length

30

12

12

12

30

12

12

12

30

12

12

12

30

12

Field Description

AN or bl ank

N

AN or bl ank

N

AN or bl ank

N

AN or bl ank

N
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FORM 8379 PAGE 2

Field Identification

No.

0430

0440

0450

0460

0470

0480

0490

0500

0510

0520

0530

0540

0550

O her I ncome Type
Amount - 1 njured
Spouse

Ot her I ncome Type
Amount - Ot her
Spouse

Ot her I ncome Type

Ot her I ncome Type
Amount - Joi nt
Ret urn

Ot her I ncome Type
Amount - 1 njured
Spouse

O her I ncome Type
Amount - Ot her
Spouse

Adj ustnments to
I ncome - Joint
Ret urn

Adj ustnments to
I nconme - Injured
Spouse

Adj ustnments to
I ncome - O her
Spouse

St andar d Deducti on
Joint Return

St andar d Deducti on
I njured Spouse

St andar d Deducti on
Ot her Spouse

Item zed Deducti on
Joint Return

Item zed Deduction
I njured Spouse

I njured Spouse Claimand Allocation

Form
Ref .

7bb

7bc

7b

7ba

7bb

7bc

8a

8b

8c

9a

9b

9c

10a

10b

El ectronic Return Record Layouts
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Length

12

30

12

12

12

12

12

12

12

12

12

12

12

Field Description

AN or bl ank

N
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FORM 8379 PAGE 2 I njured Spouse Claimand Allocation

Field Identification Form Length Field Description

No. Ref .

0560 Item zed Deduction - 10c 12 N
Ot her Spouse

0570 Exenptions - Joint 1lla 2 N
Return

0580 Exenptions - 11b 2 N
I nj ured Spouse

0590 Exenptions - O her lic 2 N
Spouse

0600 Credits - Joint 12a 12 N
Return

0610 Credits - Injured 12b 12 N
Spouse

0620 Credits - Oher 12c 12 N
Spouse

0630 O her Taxes - Joint 13a 12 N
Return

0640 O her Taxes - 13b 12 N
I nj ured Spouse

0650 O her Taxes - O her 13c 12 N
Spouse

0660 Federal Incone Tax l4a 12 N
Wt hheld - Joint
Return

0670 Federal Incone Tax 14b 12 N
W thheld - Injured
Spouse

0680 Federal Incone Tax l4c 12 N
W thheld - O her
Spouse

0690 Estimted Tax 15a 12 N
Payments - Joint
Return

0700 Estimted Tax 15b 12 N
Payments - |njured
Spouse
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FORM 8379 PAGE 2 I njured Spouse Claimand Allocation

Field Identification Form Length Field Description
No. Ref .
0710 Estimated Tax 15c 12 N
Payments - O her
Spouse
Record Term nus Character 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 8396 Mortgage Interest Credit
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0380" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMobb"
0001 Form Nunber 6 " 8396bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nurnber 0000001
0010 Name Line 35 AN Taxpayer's nane
al | owabl e speci al
characters are: space
| ess-than (<), hyphen (-)
and anpersand (&).
0020 SSN 9 N
0030 Street Address 35 AN Al | owabl e speci a
characters are space,
sl ash, hyphen and Literal
" NONE"
0040 City 22 A Al |l owabl e speci al
character is space
0050 State Abbreviation 2 A (Standard Postal State
Abbr evi at i ons)
0060 Zip Code 12 N (Left-justified)
0070 Certified Mrtgage 1 12 N
Interest Paid
0080 Certificate Credit 2 6 R
Rat e
0090 Mortgage Interest 3 12 N
O f set

El ectronic Return Record Layouts

August

21, 2000
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FORM

No.

0120

0130

0140

0151

0160

0170

0180

0190

0200

0210

0220

0230

8396 Mortgage Interest Credit
Field Identification Form Length
Ref .

Thr ee- Year Previous 4 12
Carryforward Credit

Two- Year Previous 5 12
Carryforward Credit

Prior Year 6 12
Carryforward Credit

Total Previous 7 12
Carryforward Credit

I

Total Taxes Before 8 12
Credit

Child / Dep / 9 12
El derly / Disabled /

Edu Credit Tot

Tax Less Credits 10 12
Mor t gage | nt er est 11 12
Credit

Interest Offset/ 12 12
O dest Carryforward

Credit Combi ne

Total Previous 13 12
Carryforward Credit

Il

Previ ous 14 12
Carryforward Credit

O f set

Tent ati ve Two- Year 15 12
Carryforward Credit

Next Year's Two- 16 12
Year Carryforward

Credit

Tentative Three- 17 12
Year Carryforward

Credit

El ectronic Return Record Layouts

August

21, 2000

Field Description
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FORM 8396

Field Identification
No.

0240 Next Year's Three-
Year Carryforward
Credit

0250 Next Year's Prior
Year Carryforward
Credit

Mortgage Interest Credit

Form
Ref .

18

19

Record Term nus Char acter

El ectronic Return Record Layouts

August 21, 2000

Length

12

1

Field Description

Val ue

" g
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| NTENTI ONAL BLANK PAGE
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FORM 8582 PAGE 1

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0010 Rental Real Estate la
Net | nconme

0020 Rental Real Estate 1b
Net Loss

0031 Unall owed Pri or 1c
Year Rental Losses

0032 Net Rental Activity 1d
Loss

0033 Ot her Net I|ncone 2a

0037 Other Net Loss 2b

0065 Unal |l owed Pri or 2c
Year Ot her Losses

0070 Net Other Activity 2d
Loss

0080 Passive Activity 3
I ncone/ Loss

0090 Loss Limt 4

0095 Special All owance 5
Excl usi on

El ectronic Return Record Layouts

August

21, 2000

12

12

12

12

12

12

12

12

12

12

12

Field Description

"0247" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8582bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

N
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FORM 8582 PAGE 1

Field Identification Form Length Field Description
No. Ref .
0105 Modified Adjusted 6 12 N
Gross I ncone
0115 Special All owance 7 12 N
Base
0125 Special All owance 8 12 N
Limt
0135 Special All owance 9 12 N
for Rental Activity
0145 Total Net Incone 10 12 N
0235 Total Losses All owed 11 12 N
Record Term nus Character 1 Val ue "#"
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FORM

8582 PACE 2

Field Identification

No.

0240

0241

0242

0243

0244

0245

*0250

+0260

+0270

+0280

+0290

+0300

0310

0320

0330

0340

0350

0360

0370

0380

0390

Byt e Count

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Nane of Activity 1
Net | nconme 1

Net Loss 1
Unal | owed Loss 1
Overall Gain 1
Overall Loss 1
Nane of Activity 2
Net | nconme 2

Net Loss 2
Unal | owed Loss 2
Overall Gain 2
Overall Loss 2
Nanme of Activity 3
Net | nconme 3

Net Loss 3

WL

WL- (a)
WL- (b)
WL- (¢)
WL- (d)
W-(e)
Wb

WL- (a)
WL.- (b)
WL- (c¢)
WL- (d)
W-(e)
Wb

WL- (a)

W.- ( b)

El ectronic Return Record Layouts
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20

12

12

12

12

12

20

12

12

12

12

12

20

12

12

Field Description

"2001" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"

" 8582bb"
"PQ02b"

N (Primary SSN)

bl ank

N
0000001

AN or STMonn"

N
N
N
N
N
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FORM 8582 PAGE 2

Field Identification

No.

0400

0410

0420

0430

0440

0450

0460

0470

0480

0490

0500

0510

0520

0530

0540

0550

0560

0890

*0900

+0910

+0920

+0930

+0940

+0950

0960

Unal | owed Loss 3

Overal |

Overal |

Nanme of Activity 4

Net

Net

Gain 3

Loss 3

I ncome 4

Loss 4

Unal | owed Loss 4

Overal |

Overal |

Nanme of Activity 5

Net

Net

Gain 4

Loss 4

| ncome 5

Loss 5

Unal | owed Loss 5

Overal |

Overal |

Tot

Tot

Tot

Nane of Activity 1

Net

Net

Gain 5

Loss 5

al Net I|ncone

al Net Loss

al Unal | owed

I ncome 1

Loss 1

Unal | owed Loss 1

Overal |

Overal |

Nane of Activity 2

Gain 1

Loss 1

Form
Ref .

WL- (¢)
WL- (d)
W-(e)
Wb

WL- (a)
WL- (b)
WL- (c¢)
WL- (d)
W-(e)
Wb

WL- (a)
WL- (b)
WL- (¢)
WL- (d)
W-(e)
WL- (a)
WL- (b)
WL- (c)
W

W2- (a)
W2- (b)
W2- (c)
W2- (d)
W2-(e)
W

El ectronic Return Record Layouts

August

21,

2000

Length

12
12
20
12
12
12
12
12
20
12
12
12
12
12
12
12
12
20
12
12
12
12
12

20

Field Description

zZ z z z =z Z2 =z zZ

AN or
N
N
N
N
N

AN

STMonn"
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FORM 8582 PAGE 2

Field Identification

No.

0970

0980

1000

1010

1020

1030

1040

1050

1060

1070

1080

1090

1100

1110

1120

1130

1140

1150

1160

1170

1180

1190

1200

1210

1220

Net

Net

| ncome

Loss 2

2

Unal | owed Loss 2

Overall Ga

Overal |

Nane of Activity 3

Net

Net

| ncome

Loss 3

in 2

Loss 2

3

Unal | owed Loss 3

Overall Ga

Overal |

Nanme of Activity 4

Net

Net

| ncome

Loss 4

in 3

Loss 3

4

Unal | owed Loss 4

Overall Ga

Overal |

Nanme of Activity 5

Net

Net

| ncome

Loss 5

in 4

Loss 4

5

Unal | owed Loss 5

Overall Ga

Overal |

Tot

Tot

al Net

al Net

inb5

Loss 5

| ncone

Loss

Form
Ref .

W2- (a)
V- ( b)
V2- (c)
V2- (d)
W2- (e)
W

W2- (a)
V- ( b)
V2- (c)
V2- (d)
W2- (e)
W

W2- (a)
V- ( b)
V2- (c)
V- (d)
W2- (e)
W

W2- (a)
V- ( b)
V2- (c)
V- (d)
W2- (e)
V2- (a)
V2- (b)

El ectronic Return Record Layouts
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2000

12

12

12

12

20

12

12

12

12

12

20

12

12

12

12

12

20

12

12

12

12

12

12

12

Field Description
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FORM 8582 PAGE 2

Field Identification

No.

1550

*1560

+1570

+1580

+ 1590

+1600

+1610

1620

1630

1640

1650

1660

1670

1680

1690

1700

1710

1720

1730

1740

1750

1760

Total Unal | owed Loss

Nane of Activity 1

Form or Schedul e
Reported on 1

Loss 1
Ratio 1

I ncone and Speci al
Al'l owance 1

Loss M nus Inconme 1

Nane of Activity 2

Form or Schedul e
Reported on 2

Loss 2
Ratio 2

I ncone and Speci al
Al'l owance 2

Loss M nus I ncome 2

Nanme of Activity 3

Form or Schedul e
Reported on 3

Loss 3
Ratio 3

I ncone and Speci al
Al'l owance 3

Loss M nus I nconme 3

Nanme of Activity 4

Form or Schedul e
Reported on 4

Loss 4

Form
Ref .

W2- (c)

W8

WB( a)
WB(b)
WB( c)

WB(d)
W8

VB( a)
VB( b)
WB(¢c)

ViB( d)
V8

VB( a)
VB( b)
WB(c)

ViB( d)
Vi3
Vi3

WB( a)

El ectronic Return Record Layouts
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10

12

12

12

20

10

12

12

12

20

10

12

12

12

20

10

12

Field Description

AN or STMonn"

AN

AN

AN

AN

AN

AN

AN
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FORM 8582 PAGE 2

Field Identification

No.

1770

1780

1790

1800

1810

1820

1830

1840

1850

1860

1870

1880

*1900

+1910

+1920

+ 1930

+1940

1950

1960

1970

1980

1990

Ratio 4

I ncone and Speci al

Al | owance 4

Loss M nus I ncone 4

Nanme of Activity 5

Form or
Reported on 5

Loss 5

Ratio 5

I ncone and Speci al

Schedul e

Al | owance 5

Loss M nus Inconme 5
Tot al

Tot al

Speci al

Tot al

I ncone

Nane of Activity 1

Form or
Reported on 1

Loss 1

Ratio 1

Loss

I ncome and

Al | owance

Loss M nus

Schedul e

Unal | owed Loss 1

Nane of Activity 2

Form or
Reported on 2

Loss 2

Ratio 2

Schedul e

Unal | owed Loss 2

Form
Ref .

VB( b)
WB( c)

VB (d)
W8

WB( a)
V\B( b)
WB( c)

WB( d)
VB( a)
WB(c)

ViB( d)

WA (a)
WA(b)
Wi(c)
wi

Wi

Wi(a)
WA (D)

Wa(c)

El ectronic Return Record Layouts
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2000

12

12

20

10

12

12

12

12

12

12

20

10

12

12

20

10

Field Description

AN

AN

AN or

AN

AN

AN

STMonn"
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FORM 8582 PAGE 2

Field Identification

No.

2000

2010

2020

2030

2040

2050

2060

2070

2080

2090

2100

2110

2120

2130

2140

2150

2160

*2170

+2180

+2190

+2200

+2210

2220

Nanme of Activity 3

Form or
Reported on 3

Loss 3

Ratio 3

Schedul e

Unal | owed Loss 3

Nanme of Activity 4

Form or
Reported on 4

Loss 4

Ratio 4

Schedul e

Unal | owed Loss 4

Nanme of Activity 5

Form or
Reported on 5

Loss 5

Ratio 5

Schedul e

Unal | owed Loss 5

Tot al
Tot al

Nane of Activity 1

Form or
Reported on 1

Loss 1

Loss

Unal | owed Loss

Schedul e

Unal | owed Loss 1

Al l owed Loss 1

Nane of Activity 2

Wi(a)
Wi( b)

Wa(c)

Wi( a)
Wi( b)

Wi(c)

WA (a)
Wi ( b)
Wa(c)
WA (a)
Wi(c)

Wb

W5( a)
VB ( b)
W5( c)

Wb

El ectronic Return Record Layouts
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2000

12

12

20

10

12

12

20

10

12

12

12

12

20

10

12

12

12

20

Field Description

AN

AN

N
R
N
N
N

AN or STMonn"

AN

AN
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FORM 8582 PAGE 2

Field Identification

No.

2240
2250
2260
2270
2280

2290
2300
2310
2320
2330

2340
2350
2360
2370
2380

2390
2400
2410
2420
2430

2440

Form or Schedul e
Reported on 2

Loss 2

Unal | owed Loss 2

Al |l owed Loss 2

Nane of Activity 3

Form or Schedul e
Reported on 3

Loss 3

Unal | owed Loss 3

Al |l owed Loss 3

Nanme of Activity 4

Form or Schedul e
Reported on 4

Loss 4

Unal | owed Loss 4

Al |l owed Loss 4

Nanme of Activity 5

Form or Schedul e
Reported on 5

Loss 5

Unal | owed Loss 5

Al l owed Loss 5

Total Loss

Total Unal | owed Loss

Total All owed Loss

Form
Ref .

W5( a)
VB ( b)
W5( c)

Wb

W5( a)
VB ( b)
W5( c)

Wb

VB ( a)
VB ( b)
VB (c)

Wb

Vb( a)
VB ( b)
Wb(c)
Vb( a)
VB ( b)

W5( c)

El ectronic Return Record Layouts
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2000

12

12

12

20

10

12

12

12

20

10

12

12

12

20

10

12

12

12

12

12

12

Field Description

AN

AN

AN

AN
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FORM 8582 PAGE 2

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
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FORM

8582 PACE 3

Field Identification

No.

2450

2451

2452

2453

2454

2455

2458

*2461

+2470

+2490

+2500

+ 2510

+2520

+2530

2541

2550

2570

Byt e Count

Passive Activity Loss Limitations

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Nanme of Activity

Form or Schedul e

Name 1

Net Loss from Form
or Schedule 1

Net | nconme from
Form or Schedule 1

Net Loss m nus Net
Incone 1

Ratio 1
Unal | owed Loss 1

Al |l owed Loss Net

Loss/ Al l owed Loss 1

Form or Schedul e

Name 2

Net Loss from Form
or Schedule 2

Net | ncome from
Form or Schedul e 2

W5- la( a)

V8- 1b( a)

V8- 1c( b)

W5- 1c(c)
W6- 1c(d)

W5- 1c(e)

W6- 2

W5- la( a)

8- 1b( a)

El ectronic Return Record Layouts

August

21, 2000

Length

20

10

12

12

12

12

12

10

12

12

Field Description

"0327" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"

" 8582bb"
"PQO3b"

N (Primary SSN)

bl ank

N
0000001

AN

AN or STMonn"

AN
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FORM 8582 PAGE 3 Passive Activity Loss Limitations

Field Identification Form Length Field Description
No. Ref .
2580 Net Loss minus Net W5- 1c(b) 12 N
I ncome 2
2590 Ratio 2 W5- 1c(c) 6 R
2600 Unall owed Loss 2 W6- 1c(d) 12 N
2610 Al l owed Loss Net W5- 1c(e) 12 N
Loss/ Al'l owed Loss 2
2620 Form or Schedul e W6- 3 10 AN
Name 3
2630 Net Loss from Form W5- la( a) 12 N
or Schedule 3
2650 Net Incone from W5- 1b( a) 12 N
Form or Schedule 3
2660 Net Loss minus Net W5- 1c( b) 12 N
I ncome 3
2670 Ratio 3 W5- 1c(c) 6 R
2680 Unall owed Loss 3 W6- 1c(d) 12 N
2690 Allowed Loss 3 W5- 1c(e) 12 N
2700 Total Net Loss W5( b) 12 N
M nus Net | ncone
2710 Total Unall owed Loss W6( d) 12 N
2720 Total Allowed Loss W5( e) 12 N
Record Term nus Character 1 Val ue "#"
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FORM 8582- CR PAGE 1

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0009 Reserved

0010 Rental Real Estate la
Credits from
Wor ksheet 1, Col a

0020 PY Unal | owed 1b
Credits from
Wor ksheet 1, Col b

0030 Total Rental Real 1c
Estate Credits

0040 Rehabilitation 2a
Credits from
Wor ksheet 2, Col a

0050 Rehabilitation PY 2b
Credits from
Wor ksheet 2, Col b

0060 Tot al 2c
Rehabi litati on
Credits

0070 Low I ncone Housi ng 3a
Credits from
Wor ksheet 3, Col a

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

Passive Activity Credit Limtations

Field Description

"0340" for
‘hnnn" for
f or mat

Fi xed;
vari abl e

(LI Rt 1]

Val ue
FRVbbb"
" 8582CR"
"PA01b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

N
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FORM 8582- CR PAGE 1

Field Identification

No.

0090

0100

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

Low- I ncome Housi ng
PY Credits,
Wor ksheet 3, Col b

Total Low- I ncone
Housing Credits

Al'l Passive
Activity Credits,
Wor ksheet 4, Col a

Passive Activity PY
Credits, Worksheet
4, Col b

Total All Passive
Activity Credits

Total Credits

Tax Attributable to
Net Passive | nconme

Total Net Credits
Smal | er of Real
Estate or Total Net
Credits

Enter $150, 000

Modi fi ed Adj usted
G oss I ncome

Subtract Line 10
fromLine 9

Mul tiply Line 11 by
50%

Speci al Al |l owance
for Rental Activity

Subtract Line 13
from Line 12

Tax Attributable to
t he Ampbunt on Line
14

Passive Activity Credit Limtations

Form
Ref .

3b

3c

4a

4b

4c

10

11

12

13

14

15

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description
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FORM 8582- CR PAGE 1

Field Identification

No.

0240 Smmller of Line 8

or

Li ne 15

Passive Activity Credit Limtations

Form
Ref .

16

Record Term nus Char acter

El ectronic Return Record Layouts

August
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2000

Length

1

Field Description

Val ue

" g
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FORM 8582- CR PAGE 2

Field Identification

No.

0250

0251

0252

0253

0254

0255

0260

0270

0280

0290

0300

0310

0320

0330

0340

0350

Byt e Count

Passive Activity Credit Limtations

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Total Net Credits

Smal l er of Line 8
or Line 15

Subtract Line 18
from Line 17

Smal | er of Line 2c
or Line 19

Enter $250, 000

Modi fi ed Adj usted
G oss I ncome

Subtract Line 22
from Line 21

Mul tiply Line 23 by
50%

Speci al Al | owance
for Rental Activity

Subtract Line 25
from Li ne 24

17

18

19

20

21

22

23

24

25

26

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

Field Description

"0423" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8582CR"

"P&02b"

N (Primary SSN)

bl ank

N
0000001

N

N
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FORM 8582- CR PAGE 2 Passive Activity Credit Limtations

Field Identification Form Length Field Description

No. Ref .

0360 Tax Attributable to 27 12 N
t he Ampbunt on Line
26

0370 Amount, if any, 28 12 N
from Li ne 18

0380 Subtract Line 28 29 12 N
from Li ne 27

0390 Snmller of Line 20 30 12 N
or Line 29

0400 At on Line 19 or 31 12 N

Subtract Line 16
fromLine 7

0410 Anpunt from Li ne 30 32 12 N

0420 Subtract Line 32 33 12 N
from Line 31

0430 Snml !l er of Line 3c 34 12 N
or Line 33

0440 Tax Attributable to 35 12 N
Remai ni ng Speci al
Al | owance

0450 Smmller of Line 34 36 12 N
or Line 35

0460 Passive Activity 37 12 N

Credit All owed

0470 Election to 38 1 "X" or bl ank
I ncrease Basis of
Credit Property Box

0480 Nane of Passive 39 35 AN or bl ank
Activity Disposed of
0490 Description of the 40 80 AN or bl ank
Credit Property
0500 Amount of Unal | owed 41 12 N
Credit
El ectronic Return Record Layouts PART || Page 351

August 21, 2000 Section 4



FORM 8582- CR PAGE 2 Passive Activity Credit Limtations

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
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FORM 8586

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0456" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRVbbb"
0001 Form Number 6 " 8586bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunmber 0000001
0010 Reserved 9 Bl ank
0020 Nunber of Formns 1 3 No Entry
8609 Attached
@0025 Multiple Building 1 6 ‘STvbnn" or bl ank
Proj ect Schedul e
0030 Eligible Basis of 2 12 No Entry
Bui | di ng(s)
0040 (Qualified Basis of 3a 12 No Entry
Low- I ncone
Bui | di ng(s)
0050 Decrease in the 3b 1 No Entry
Qualified Basis Box-
Yes
0060 Decrease in the 3b 1 No Entry
Qualified Basis Box-
No
0070 Bui |l di ng 3b() 9 No Entry

Identification
Nunber - BI N1

El ectronic Return Record Layouts

August
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FORM 8586

Field Identification

No.

0090

0100

@ 0105

0110

0115

0120

@ 0125

0130

0140

0150

0160

0170

0180

Bui | di ng
Identification
Nunber - BI N2

Bui | di ng
Identification
Nunber - BI N3

Bui | di ng
Identification
Nunber - BI N4

Credit Attributable
to nore than one
Bui | di ng Sch

Current Year Credit

Fl ow-t hrough Entity
ElI N

Total Credits from
Fl owt hr ough
Entities

Credits from nore
t han One Fl ow
t hrough Entity

Total Current Year
& Fl ow-t hr ough
Entities Credits

Passive Activity or
Total Current Year
Credits

Regul ar Tax Before
Credits

Al ternative M nimum
Tax

Regul ar Tax Pl us
Al ternative M nimum
Tax

Foreign Tax Credit

Form
Ref .

3b(ii)

3b(iii)

3b(i v)

10

11a

El ectronic Return Record Layouts
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12

12

12

12

12

12

12

12

Field Description

No Entry

No Entry

No Entry

'STMonn" or

No Entry

N

'STMonn" or

bl ank

bl ank
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FORM

8586

Field Identification

No.

0200

0210

0220

0230

0240

0250

0260

0270

0280

0290

0300

0310

0320

0330

Credit for Child
and Dependent Care
Exp (F2441)

Credit for the
El derly or the
Di sabl ed (Sch R)

Education Credits
(F8863)

Child Tax Credit
(F1040)

Mort gage | nterest
Credit (F8396)

Adoption Credit
(F8839)

DC First-Time
Honebuyer Credit
(F8859)

Possessi ons Tax
Credit (F5735)

Credit for Fuel
froma
Nonconvent i onal
Sour ce

Qualified Electric
Vehicle Credit
(F8834)

Total Credits

Net | ncone Tax

Tentative M ni mum
Tax

Net Regul ar Tax
25% of the Excess

of $25, 000 of Net
Regul ar Tax

Form
Ref .

11b

1lic

11d

1lle

11f

119

11h

11i

11

11k

111
12

13

14

15

El ectronic Return Record Layouts
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12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

No Entry
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FORM 8586

Field Identification Form Length Field Description
No. Ref .
0340 Greater of Line 13 16 12 N
or Line 15
0350 Subtract Line 16 17 12 N

from Line 12

0360 Low I ncone Housi ng 18 12 N
Credit Al owed for
CcY
Record Term nus Character 1 Val ue "#"
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FORM 8606 PAGE 1 Nondeducti bl e | RAs (Contri butions,...

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0303" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRVbbb"
0001 Form Number 6 "8606bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunber 0000001 - 0000002
0009 Nondeductible |IRA 35 AN, Taxpayer's nane
Name al | owabl e speci al

characters are: space,
| ess-than (<) and hyphen

(-)
0010 SSN of Taxpayer 9 N
with | RAs
0100 Current Tax Year 1 12 N
Nondeducti bl e
Contrib.
0105 |IRA Basis for Prior 2 12 N
Year s
0162 Total |RA Val ue 3 12 N
0164 Post Tax Year 4 12 N
Contri butions
0166 Tax Year Net Basis 5 12 N
0170 Current Tax Year 6 12 N
| RAs plus Rollovers
0180 Current Tax Year 7 12 N
IRA DI strib | ess
Pre-Jan Rol |l over
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FORM

8606 PACE 1

Field Identification

No.

0225

0230

0240

0260
0270

0280

@ 0282

0285

0287

0290
0300

Tax Year Conbi ned
| RA Val ue

Tax Year

Current Non- Taxabl e

Di stributions

Current Tax Year
Basi s

Total | RA Basis
Taxabl e | RA Anpunt

Total | RA
Conver si on Anpunt

Rechar acteri zati on
Expl anati on

Rechar acteri zed
Contri bution

Tot | RA Conver si on
& Recharacteri zed
Contri bution

| RA Basi s

Taxabl e | RA
Conver si on Anpunt

Basis Ratio

Nondeducti bl e | RAs (Contri butions,...

Form
Ref .

10

11

12
13

1l4a

14b

14b

l4c

15

16

Record Term nus Character

El ectronic Return Record Layouts

August
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Length

12

12

12
12

12

12

12

12

12

Field Description

'STMonn" or

bl ank

Val ue "#"
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FORM 8606 PAGE 2

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0330 Record ID

0331 Form Number

0332 Page Number

0333 Taxpayer
Identification
Nunber

0334 Filler

0335 Form Cccurrence
Nunber

0350 Current TY Roth | RA 17
Distrib Less Pre-
Jan Rol | over

0355 Previous Year Roth 18a
| RA Contri butions
Basi s

0360 Tax Year Total Roth 18b
| RA Contri butions

0363 Recharacterizations 18c

0366 Lines 18a, 18b and 18d
18c Conbi ned

0370 Current Tax Year 19
Net Roth | RA
Di stributions

0371 Previous Year 20a
Taxabl e | RA
Conver si on Ant

0372 Previous Year Line 20b
22 Anpunt

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

Nondeducti bl e | RAs (Contri butions,...

Field Description

"0299" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8606bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001 - 0000002

N
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FORM 8606 PAGE 2

Field Identification

No.

0375

0377

0390

0400

0405

0408

0412

0420

0430

0440

0450

0455

0470

0475

0485

Current TY
Converted Roth | RA
Taxabl e Portion

Sum of Lines 20b,
20c

Subtract Lines 20d
from 20a

Smal | er of Line 19
or Line 20e

Subtract Line 21
from 19

Previ ous Year Roth

| RA Conversion Basis

Tot | RA Conver si on
& Recharacteri zed
Contri bution

Sum of Lines 23, 24

Subtract Lines 25
from 19

Taxabl e | RA Anpunt

Current TY Ed | RA

Distrib Less Pre-

Jan Rol | over

Excl usion for
Hi gher Educati on
Expenses Box Yes

Excl usion for
Hi gher Educati on
Expenses No Box

TY Qualified Higher
Educati on Exp Ant

Non-t axabl e Ed | RA

Di stribution Yes Box

Non-t axabl e Ed | RA
Di stribution No Box

Nondeducti bl e | RAs (Contri butions,...

Form
Ref .

20c

20d

20e

21

22

23

24

25

28

29

29

30

30

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

Field Description

e

e

e

e

or

or

or

or

bl ank

bl ank

bl ank

bl ank
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FORM 8606 PAGE 2 Nondeducti bl e | RAs (Contri butions,...

Field Identification Form Length Field Description
No. Ref .
0490 Current TY Taxable 30 12 N

Di stribution Ant

Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 8615 Tax for Children Under Age 14 \Who Have. .
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0436" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMbbb"
0001 Form Number 6 "8615bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunmber 0000001
0010 Child Nanme 35 AN Child's nane all owabl e
speci al characters are:
space, less-than (<),
hyphen (-) and anpersand
(&)
0020 Child SSN 9 N
0040 Parent Nane A 35 A
0045 Parent Name Control A 4 First 4 significant
characters of parent's
| ast name, no | eading or
enbedded spaces;
al | owabl e characters are
al pha, hyphen or space
(see specia
i nstructions)
0050 Parent SSN B 9 N
0055 FSC Esti nat ed C 9 "ESTI MATED" or bl ank
Literal
0060 Parent Filing Status C 1 Values 1 to 5
0070 Gross Unearned 1 12 N
I ncome

El ectronic Return Record Layouts
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FORM 8615 Tax for Children Under Age 14 \Who Have. .

Field Identification Form Length Field Description
No. Ref .
0080 Deducti ons 2 12 N
0090 Child Unearned 3 12 N
I ncone Adj usted
0100 Child Taxable I ncone 4 12 N
0110 Child Net 5 12 N
I nvest nent | ncone
0115 Parent Taxabl e 6 9 "ESTI MATED" or bl ank
Il ncome Esti mat ed
Li teral
0120 Parent Taxabl e 6 12 N
I ncone
0122 Sect. 644 Literal 1 6 7 "SECb644" or bl ank
0124 Sect. 644 Anpunt 6 12 N
0128 O her Unearned 7 9 "ESTI MATED" or bl ank
Il ncome Esti mat ed
Li teral
0130 Ot her Children 7 12 N
Unear ned | nconme
0140 Conbi ned | ncone 8 12 N
0143 Parent Schedule D 9 1 "X" or bl ank
I nd.
0160 Tax at Parent Tax 9 12 N
Rat e
0163 Parent Schedule D 10 1 "X" or bl ank
I nd.
0166 Form 8814 Tax 10 12 N
0168 Form 8814 Literal 10 9 "FORMb8814" or bl ank
0180 Parent Tax 10 12 N
0185 Sect. 644 Literal 2 10 7 "SECb644" or bl ank
0190 Adjusted Tax 11 12 N
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FORM 8615 Tax for Children Under Age 14 \Who Have. .

Field Identification Form Length Field Description
No. Ref .
0200 Conbi ned Children 12a 12 N

I nvest nent | ncone

0210 Child Tentative Tax 12b 6 R
Pct.

0220 Child Tentative Tax 13 12 N

0230 Child Taxabl e 14 12 N
Unear ned | ncone

0233 Child Schedule D 15 1 "X" or bl ank
I nd.

0250 Unearned | ncone Tax 15 12 N
at Child Rate

0260 Child Tentative 16 12 N
I nvest nent Tax

0270 Child Schedule D 17 1 "X" or bl ank
I nd.

0280 Child I ncone Tax 17 12 N

0290 Form 8615 Tax 18 12 N
Record Term nus Character 1 Val ue "#"
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FORM 8801 PAGE 1

Field Identification Form

No. Ref .

Byt e Count

Start of Record Senti nel
0000 Record ID
0001 Form Number
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler

0005 Form Cccurrence
Nunber

0010 Reserved

0020 Net M ni mum Tax 1
Taxabl e | ncone
(Loss)

0030 Net M ni num Tax 2
Adj ust nent s

0040 M nimum Tax Credit 3
Net Operating Loss
Deducti on

0050 Conbine Lines 1, 2, 4
and 3

0060 Net M ni num Tax 5
Exenpti on Anpunt

0070 Net M ni num Tax 6
Phase- Qut

0080 Line 4 Mnus Line 6 7

0090 Multiply Line 7 by 8
25% (. 25)

0100 Line 5 Mnus Line 8 9

El ectronic Return Record Layouts
August 21, 2000

Credit For

Pri or

Length

12

12

12

12

12

12

12

12

12

Year M ni nrum Tax

Field Description

"0364" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8801bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

N
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FORM 8801 PAGE 1

Field Identification

No.

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

Line 4 Mnus Line 9

Mul tiply Line 10 by
26% or by 28%

M ni mum Tax Foreign
Tax Credit on
Excl usion Itens

Tentative M ni mum
Tax on Excl usion
Itens

Applicabl e Return
Tax

Net M ni mum Tax on
Excl usion Itens

Al ternative M nimum
Tax

Net M ni mum Tax on
Excl usion Itens

Net Alternative
M ni mum Tax

Pr evi ous Year
M ni mum Tax Credit
Carryforward

Total of PY

Unal | owed Fuel &
Vehicle Credits
Total Tax Credits
CY Regul ar Tax
Liability M nus
Al l owabl e Credit

Tentative M ni mum
Tax

Net Regul ar | ncone
Tax Liability

M ni mum Tax Credit

Credit For

Form
Ref .

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

El ectronic Return Record Layouts
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Pri or

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Year M ni nrum Tax

Field Description
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FORM 8801 PAGE 1 Credit For Prior Year M ni mnum Tax

Field Identification Form Length Field Description
No. Ref .
0270 M ninmum Tax Credit 26 12 N
Carryforward to
Next Year
Record Term nus Character 1 Val ue "#"
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FORM 8801 PAGE 2

Field Identification

No.

0290

0291

0292

0293

0294

0295

0300

0310

0320

0330

0340

0350

0360

0370

0380

0390

Form
Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Number

Page Number

Taxpayer

Identification

Nunber

Filler

Form Gccurrence
Nunber

Anmount from Li ne 10 27

Anmount from Pri or 28
Year Sch D, Line 27

Anmount from Pri or 29
Year Sch D, Line 25

Add Li nes 28 and 29 30

Anmount from Pri or 31
Year Sch D, Line 22

Smal | er of Line 30 32
or Line 31

Li ne 27 M nus Line 33
32

Mul tiply Line 33 by 34
26% (.26) or by 28%
(.28)

Anmount from Pri or 35
Year Sch D, Line 36

Smal | est of Lines 36
27, 28 or 35

El ectronic Return Record Layouts

August
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Credit For

Pri or

Length

12

12

12

12

12

12

12

12

12

12

Year M ni nrum Tax

Field Description

"0307" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8801bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001

N

N
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FORM 8801 PAGE 2 Credit For Prior Year M ni mnum Tax

Field Identification Form Length Field Description
No. Ref .
0400 Multiply Line 36 by 37 12 N
10% (. 10)
0410 Snml !l er of Lines 27 38 12 N
or 28
0420 Anpunt from Li ne 36 39 12 N
0430 Line 38 M nus Line 40 12 N
39
0440 Multiply Line 40 by 41 12 N
20% (. 20)
0450 Anmpunt from Li ne 27 42 12 N
0460 Add Lines 33, 36 43 12 N
and 40
0470 Line 42 M nus Line 44 12 N
43
0480 Multiply Line 44 by 45 12 N
25% (. 25)
0490 Add Lines 34, 37, 46 12 N
41 and 45
0500 Multiply Line 27 by 47 12 N
26% (.26) or by 28%
(.28)
0510 Snml !l er of Lines 46 48 12 N
or 47
Record Term nus Char acter 1 Val ue "#"
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FORM 8812 Addi ti ona

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0010 Total SSN & 1
Medi care Taxes
W t hhel d

0020 Total Amounts from 2
For m 1040, Lines
27, 53 and 57

0030 Add Lines 1 and 2 3

0040 Oher PMI Refund 4
Tot al

0043 Ampunt on Line 5 - 5
No Box

0046 Ampunt on Line 5 - 5
Yes Box

0050 Subtract Line 4 5
fromLine 3

0060 Anmpunts fromLine 1 6
of Child Tax Credit
Wor ksheet

0070 Child Tax Credit 7

21,

El ectronic Return Record Layouts
August

2000

Child Tax Credit

Length Field Description

4 "0157" for Fixed;
‘hnnn" for variable
f or mat

4 Val ue "**x*"

6 FRVbbb"

6 "8812bb"

5 "P&1b"

9 N (Primary SSN)

1 bl ank
7 N
0000001

12 N

12 N

12 N

12 N

1 "X" or bl ank

1 "X" or bl ank

12 N or bl ank

12 N

12 N
PART I |
Section 4
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FORM 8812 Addi tional Child Tax Credit

Field Identification Form Length Field Description

No. Ref .

0073 Ampunt on Line 8 - 8 1 "X" or bl ank
No Box

0076 Ampunt on Line 8 - 8 1 "X" or bl ank
Yes Box

0080 Subtract Line 7 8 12 N or bl ank
fromLine 6

0100 Ampunt on Line 9 - 9 1 "X" or bl ank
No Box

0130 Ampunt on Line 9 - 9 1 "X" or bl ank
Yes Box

0140 Additional Child 9 12 N or bl ank

Tax Credit from
Line 5 or Line 8

Record Term nus Char acter 1 Val ue "#"
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FORM

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0015

0020

0030

*0040

+0050

*0060

+0070

8814

Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Number

Page Number

Taxpayer

Identification

Nunber

Filler

Form Gccurrence

Nunber

Chil d Nanme A
Child Nane Contr ol A
Child SSN B
Mul tiple F8814 C
I ndi cat or

Tax Exenpt Literal la
Tax Exenpt Anount la
Nomi nee Di st. la
Literal 1

Nom nee Di st. la
Amount 1

El ectronic Return Record Layouts

August

21, 2000

Form

Parent's Election to Report

Length

25

19

12

12

Child's...

Field Description

for
for

"0300"
nnn"
f or mat

Fi xed;
vari abl e

(LI Rt 1]

Val ue
FRVbbb"
" 8814bb"
"PA01b"

N (Primary SSN)

bl ank

N

0000001 - 0000003

AN (first name, space
mddle initial, |ess-than

(<),

First 4 significant
characters of Child's
Last Nanme (see 1040
seq# 050, Primary Name
Control)

| ast name)

N

"X" or bl ank

" TAXEXEMPTDbI NTEREST" ,

'STMonn" or bl ank

N

"ND', "STMonn" or bl ank

N
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FORM 8814

Field Identification
No.

*0080 Non-Taxabl e Literal
+0090 Non- Taxabl e Anmpunt

0100 Child Taxabl e
Interest | nconme

0110 Child Tax- Exenpt
Interest | nconme

0120 Nomi nee Di st.
Literal 2

0130 Nomi nee Di st.
Ampunt 2

0135 Child Odinary
Di vi dends

0141 Nom nee Di st.
Literal 3

0146 Nomi nee Di st.
Ampunt 3

0151 Child Capital Gain
Di stributions

0170 Child Taxabl e
Unear ned | nconme

0180 Capital Gain Dist.
Lit.

0190 CGD Wor ksheet Anpunt

0200 Form 1040 O her
I ncone

0210 Tax Anmpunt Basis

0212 Anmpunt on Line 8

Less Than $700 - No

Box

El ectronic Return Record Layouts

August 21, 2000

Parent's Election to Report Child's..

Form Length Field Description
Ref .
la 16 'ACCRUEDb| NTEREST" ,
‘ABPbADJUSTMENT" ,
'O DbADJUSTMENT" ,
'STMonn" or bl ank
la 12 N
la 12 N
1b 12 N
2 2 "ND" or bl ank
2 12 N
2 12 N
3 2 "ND" or bl ank
3 12 N
3 12 N
4 12 N
6 3 "CA' or bl ank
6 12 N
6 12 N
8 12 N
9 1 "X" or bl ank
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FORM 8814 Parent's Election to Report Child's..

Field Identification Form Length Field Description
No. Ref .
0216 Anmpunt on Line 8 9 1 "X" or bl ank
Less Than $700 -
Yes Box
0220 Form 8814 Tax 9 12 N
Record Term nus Character 1 Val ue "#"
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FORM 8815 Excl usion of Interest From Series EE U.S. ...

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0547" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 "8815bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nunber 0000001
* 0010 Eligible Enrollee 1(a)1 25 AN (first name, space,
Name 1 mddle initial, |ess
than (<), last nane) or
'STMonn"
+ 0020 Eligible 1(b)1 30 AN, Al | owabl e speci al
Institution Nane 1 characters are:
anper sand

(&, hyphen (-), slash
(/), comm (,), plus
+

bl ani< and literal
EDbl RA" or "QSTP"

*+0030 Eligible 1(b)1 35 AN, All owabl e speci al
Institution Address characters are: anpersand
1 (&, hyphen (-), slash

(/), comma (,), percent
(% and literal "NONE" or

‘STMonn".
+0040 Eligible 1(b)1 30 AN, Al | owabl e speci al
Institution City/ characters are: hyphen
State/ Zip code 1 (-), comm (,) and bl ank
0050 Eligible Enrollee 1(a)2 25 AN (first name, space,
Name 2 mddle initial, |less than

(<), last nane)
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FORM 8815 Excl usion of Interest From Series EE U.S. ...

Field Identification Form Length Field Description

No. Ref .

0060 Eligible 1(b)2 30 ' See 1stCOcc.'
Institution Nanme 2

0070 Eligible 1(b)2 35 AN, All owabl e speci al
Institution Address characters are:
2 anpersand (&), hyphen

(-), slash (/), conma
(,), percent (% and
|

iteral "NONE"
0080 Eligible 1(b)2 30 'See 1stCOcc.'
Institution City/
State/ Zi p code 2
0090 Eligible Enrollee 1(a)3 25 AN (first name, space,
Name 3 mddle initial, |less than

(<), last nane)

0100 Eligible 1(b)3 30 ' See 1stCOcc.'
Institution Nane 3

0110 Eligible 1(b)3 35 AN, All owabl e speci al
Institution Address characters are:
3 anpersand (&), hyphen

(-), slash (/), conma
(,), percent (% and
|

iteral "NONE"
0120 Eligible 1(b)3 30 ' See 1stCOcc.'
Institution City/
State/ Zip code 3
0170 Education Expenses 2 12 N
0180 Nont axabl e Benefits 3 12 N
0190 Taxabl e Expenses 4 12 N
0200 Total Bonds Proceeds 5 12 N
0210 Interest 6 12 N
0220 Taxabl e Expenses/ 7 6 R
Bonds Proceeds Rati
0230 Tentative Bond 8 12 N
I nt er est
0240 Modified Ad 9 12 N
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FORM 8815 Excl usion of Interest From Series EE U.S. ...

Field Identification Form Length Field Description

No. Ref .

0250 All owable Wite-In 10 12 N, 54100 or 81100
Amount

0260 Excess AG 11 12 N

0270 Excess A@ Ratio 12 6 R

0280 Excl udabl e Bond 13 12 N

Interest O fset

0290 Excl udabl e Savi ngs 14 12 N
Bond | nt erest

Record Term nus Char acter 1 Val ue "#"
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FORM 8820 Orphan Drug Credit
Field Identification Form Length
No. Ref .
Byt e Count 4
Start of Record Senti nel 4
0000 Record ID 6
0001 Form Number 6
0002 Page Number 5
0003 Taxpayer 9
Identification
Nunber
0004 Filler 1
0005 Form Cccurrence 7
Nunber
0010 Reserved 9
0020 Qualified dinical 1 12
Testing Expenses
Pai d
0030 Current Year Credit 2 12
0040 Fl ow-t hrough Orphan 3 12
Drug Credit(s)
0045 1041 Portion Anpunt 4 12
0050 Total Current Year 4 12
O phan Drug Credit
0060 Regul ar Tax Before 5 12
Credits
0070 Alternative M ninmm 6 12
Tax
0080 Regul ar Tax Plus 7 12
Al ternative M nimum
Tax
0090 Foreign Tax Credit 8a 12

El ectronic Return Record Layouts

August

21, 2000

Field Description

for
for

"0376"
nnn"
f or mat

Fi xed;
vari abl e

(LI Rt 1]

Val ue
FRVbbb"
" 8820bb"
"PA01b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

N

NO ENTRY

N

PART I |
Section 4

Page 383



FORM 8820 Orphan Drug Credit

Field Identification Form Length Field Description
No. Ref .
0100 Credit for Child & 8b 12 N

Dependent Care
Expenses (F2441)

0110 Credit for Elderly 8¢ 12 N
or Disabled (Sch R

0120 Education Credits 8d 12 N
(Form 8863)

0130 Child Tax Credit 8e 12 N

0140 Mortgage | nterest 8f 12 N

Credit (Form 8396)

0150 Adoption Credit 89 12 N
(Form 8839)

0160 District of 8h 12 N
Col unbia First Tine
HoneBuyer Credit

0170 Possessions Tax 8i 12 NO ENTRY
Credit (Form 5735)

0180 Credit for Fuel 8] 12 N
from a Nonventi onal
Sour ce

0190 Qualified Electric 8k 12 N

Vehicle Credit
(Form 8834)

0200 Add Lines 8a 8l 12 N
t hrough 8k

0210 Net | ncone Tax 9 12 N

0220 Tentative M nimum 10 12 N
Tax

0230 Net Regul ar Tax 11 12 N

0240 Enter 25% of Excess 12 12 N

0250 Greater of Line 10 13 12 N
or Line 12

0260 Subtract Line 13 14 12 N

fromLine 9

El ectronic Return Record Layouts PART || Page 384
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FORM 8820 Orphan Drug Credit

Field Identification Form Length Field Description
No. Ref .
0270 Orphan Drug Credit 15 12 N
Al'l owed for Current
Year
Record Term nus Character 1 Val ue "#"
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FORM 8824 PAGE 1 Li ke- Ki nd Exchanges
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0522" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMobb"
0001 Form Nunber 6 " 8824bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nurnber 0000001 - 0000005
0010 Reserved 9 Bl ank
* 0020 Description of Like- 1 50 AN, STMonn" or bl ank
Ki nd Property G ven
0025 Reserved 1 6 NO ENTRY
* 0030 Description of Like- 2 50 AN, STMonn" or bl ank
Ki nd Property
Recei ved
0035 Reserved 2 6 NO ENTRY
0040 Date Like-Kind 3 8 MVDDYYYY or bl ank
Property G ven Up
0050 Date Property 4 8 MVDDYYYY or bl ank
Actual ly Transferred
0060 Date Like-Kind 5 8 MVDDYYYY or bl ank
Property Was
I dentified
0070 Date Property 6 8 MVDDYYYY or bl ank
Actual ly Received
0080 Was The Exchange 7a 1 "X" or blank
with a Rel ated
Party - Yes, CY
El ectronic Return Record Layouts PART || Page 387
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FORM 8824 PAGE 1 Li ke- Ki nd Exchanges

Field Identification Form Length Field Description
No. Ref .
0090 Was The Exchange 7b 1 "X" or blank

with a Rel ated
Party - Yes, PY

0100 Was The Exchange 7c 1 "X" or blank
with a Rel ated
Party - No
0110 Nane of Rel ated 8 35 AN
Party
0120 Related ID 8 9 N or "APPLD FOR"
0130 Street Address 8 35 AN
0140 City 8 22 AN
0150 State Code 8 2 AN
0160 Zip Code 8 12 N or nnnnnbbbbbbb or
nnnnnnnnnbbb
0170 Rel ationship 8 15 AN
0180 During This Year, 9 1 "X" or blank
Did Rel ated Party
Sell - Yes
0185 During This Year, 9 1 "X" or blank
Did Rel ated Party
Sell - No
0190 During This Year, 10 1 "X" or blank

Did You Sell or
Di spose of - Yes

0195 During This Year, 10 1 "X" or blank
Did You Sell or
Di spose of - No

0200 Disposition after 1l1a 1 "X" or blank

Deat h of Either
Rel ated Parties

0210 Disposition Was an 11b 1 "X" or blank
I nvol untary
Conver si on
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FORM 8824 PAGCE 1

Field Identification

No.

@ 0225
0230

0240

0250

0260

0270

0280

0290

0300

@ 0305

0310

0320

0330

0340

@ 0345

You Can Establi sh
to Satisfaction of
the I RS

Expl anati on

Fair ©Market Val ue
(FWV)

Adj ust ed Basi s

Gain or (Loss)
(Line 12 M nus Line
13)

Cash, FW & Net
Liabilities of
Ot her Party

FW of Like-Kind
Property Received

Ampount Real i zed
(Add Lines 15 And
16)

Adj usted Basis O
Li ke- Ki nd Property

Real i zed Gain O
Loss (Line 17 M nus
Li ne 18)

Attach Statenment

Smal ler Of Lines 15
O 19

Ordinary Incone
Under Recapture
Rul es

Li ne 20 M nus Line
21

Recogni zed Gain
(Add Lines 21 And
22)

Attach Statenment

Li ke- Ki nd Exchanges

Form
Ref .

1lic

1lic

12

13

14

15

16

17

18

19

19

20

21

22

23

23

El ectronic Return Record Layouts

August
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Length

6

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

"X" or bl ank

'STMonn" or bl ank

N

'STMonn" or bl ank

N

'STMonn" or bl ank
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FORM 8824 PAGE 1 Li ke- Ki nd Exchanges

Field Identification Form Length Field Description
No. Ref .
0350 Deferred Gain O 24 12 N

(Loss) (Line 19
M nus Line 23)

0360 Basis of Like-Kind 25 12 N
Property Received

Record Term nus Character 1 Val ue "#"
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FORM 8824 PAGE 2

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0370 Record ID

0371 Form Number

0372 Page Number

0373 Taxpayer
I dentification
Nunmber

0374 Filler

0375 Form QOccurrence
Nunmber

* 0380 Description of 26

Di vested Property

0385 Reserved 26

* 0390 Description of 27

Repl acement Property

0395 Reserved 27

0400 Date Divested 28
Property Was Sol d

0410 Sales Price of 29
Di vest ed Property

0420 Basis of Divested 30
Property

0430 Realized Gain (Line 31
29 M nus Line 30)

0440 Cost of Repl acement 32
Property Wthin 60
Days

0450 Line 29 M nus Line 33
32

El ectronic Return Record Layouts

August
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Li ke- Ki nd Exchanges

Length

50

50

12

12

12

12

12

Field Description

"0283" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8824bb"

"P&02b"

N (Primary SSN)

bl ank

N
0000001 - 0000005

AN, STMonn" or bl ank

NO ENTRY

AN, STMonn" or bl ank

NO ENTRY

DT
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FORM 8824 PAGE 2 Li ke- Ki nd Exchanges

Field Identification Form Length Field Description

No. Ref .

0460 Ordinary |ncone 34 12 N
Under Recapture
Rul es

0470 Line 33 Mnus Line 35 12 N
34

0480 Recogni zed Gain 36 12 N
(Add Lines 34 and
35)

0490 Deferred Gain (Line 37 12 N

36 M nus Line 31)

0500 Basis of 38 12 N
Repl acement Property

Record Term nus Char acter 1 Val ue "#"
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FORM 8826 Di sabl ed Access Credit
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0394" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 "8826bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0004 Filler 1 Bl ank
0005 Form Cccurrence 7 N
Nunber 0000001
0010 Reserved 9 Bl ank
0020 Total Eligible 1 12 N
Access Expenditures
@ 0025 Controlled G oup 1 6 'STMonn" or bl ank
Schedul e Attached
0030 Subtract Line 2 3 12 N
fromLine 1
0040 Snml | er Ampunt of 5 12 N
Line 3 or Line 4
0050 Current Year Credit 6 12 N
0060 Di sabled Access 7 12 N
Credits From Fl ow
Through Entities
0070 Total Current Year 8 12 N
Di sabl ed Access
Credit
0080 Regul ar Tax Before 9 12 N
Credits
0090 Alternative M ninmm 10 12 N
Tax
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FORM 8826

Field Identification

No.

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

Regul ar Tax Pl us
Alternative M ninmum
Tax

Foreign Tax Credit
Credit for Child
and Dependent Care
Expenses

Credit for Elderly
or Di sabl ed

Education Credits
Child Tax Credit

Mort gage | nterest
Credit

Adoption Credit
District of
Columbia First Time
Honebuyer Credit

Possessi on Tax
Credit

Credit for Fuel
fromA
Nonconvent i onal
Sour ce

Qualified Electric
Vehicle Credit

Add Line 12a - Line
12k

Net | ncone Tax

Tentative M ni mum
Tax

Net Regul ar Tax

Enter 25% of Excess

Di sabl ed Access Credit

Form
Ref .

11

12a

12b

12c

12d
12e

12f

12g

12h

12j

12]

12k

12|

13

14

15

16

El ectronic Return Record Layouts
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Length

12

12

12

12
12

12

12

12

12

12

12

12

12

12

12

12

Field Description

NO ENTRY
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FORM 8826 Di sabl ed Access Credit

Field Identification Form Length Field Description
No. Ref .
0270 Greater of Line 14 17 12 N
or Line 16
0280 Subtract Line 17 18 12 N

from Li ne 13
0290 Di sabl ed Access 19 12 N

Credit All owed for
Current Year

Record Term nus Character 1 Val ue "#"
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FORM 8828 Recapture of Federal Mrtgage Subsidy
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0443" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMbbb"
0001 Form Number 6 " 8828bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunmber 0000001
0010 Property Address 1 35 AN. Al |l owabl e speci al
characters are:
anper sand
(&, hyphen(-),
slash(/),
comma(,), percent(% and
Literal " NONE"
0020 Property City/ State/ 1 30 AN. Al |l owabl e speci al
Zi p Code characters are: hyphen
and conma(,) or blank
0030 Mortgage Tax- Exenpt 2a 1 "X" or blank
Bond | ndi cat or
0040 Mortgage Credit 2b 1 "X" or blank
Certificate
| ndi cat or
0050 Certificate |Issuer 3 2 AN
State
0060 Certificate |Issuer 3 20 AN
Subdi vi si on
0070 Certificate |Issuer 3 20 AN
Agency

El ectronic Return Record Layouts

August

21, 2000
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FORM 8828

Field Identification

No.

0100

0110

0120

0130

0135

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

Origi nal Lending
Institution Name

Origi nal Lendi ng
Institution Address

Original Loan
Cl osi ng Date

Sal e or Disposition
of Interest Date

Cl osi ng/ Sal e
El apsed Yrs

Cl osi ng/ Sal e
El apsed Mos

Original Loan
Payment Date

Sale Price
Expenses of Sale
Amount Real i zed
Adj ust ed Basi s
Gain or Loss

Gai n or Loss
Adj ust ed

Modi fied AG

Adj ust ed Qualifying
I ncone

I nconme Basis
I ncome Per cent age

Federal |y
Subsi di zed Ant

Hol di ng Peri od
Per cent age

Recapture

Form
Ref .

4

10
11
12
13

14

15

16

17
18

19

20

El ectronic Return Record Layouts
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of Feder al

Length

12
12
12
12
12

12

12

12

12

12

Mort gage Subsi dy

Field Description

DT

DT

DT
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FORM 8828 Recapture of Federal Mrtgage Subsidy

Field Identification Form Length Field Description
No. Ref .
0260 Federally 21 12 N
Subsi di zed Anpunt
Adj ust ed
0270 Recapture Anpunt 22 12 N
0280 Recapture Tax Due 23 12 N
Record Term nus Character 1 Val ue "#"
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FORM 8829

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0065

0070

0080

0090

0100

Byt e Count

Expenses for

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Nane of Proprietor
SSN of Proprietor

Busi ness Use Square
Feet

Total Home Square
Feet

Busi ness Squar e
Feet Percent

Busi ness Use Hours

Total Hours
Avai | abl e

Busi ness Hours
Per cent

Busi ness Per cent age

Tentative Profit/
Loss Schedule C

Casualty Loss Direct

9a

El ectronic Return Record Layouts

August

21, 2000

Busi ness Use of Your Home

Length

12

12

Field Description

"0659" for
‘hnnn" for
f or mat

Fi xed;
vari abl e

Val ue "*x**"

FRMobb"
" 8829bb"

"PQ1b"

N (Primary SSN)

bl ank

N
0000001 -

A

N

0000005
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Section 4
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FORM 8829

Field Identification

No.

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

0260

0270

0280

Casual ty Loss
I ndi rect

Deducti bl e Mortgage
Interest Direct

Deducti bl e Mortgage
Interest Indirect

Real Estate Taxes
Direct

Real Estate Taxes
I ndirect

Di rect Deduct ed
Subt ot al

I ndi rect Deduct ed
Subt ot al

Al'l owabl e | ndirect
Deduct ed Expenses

Deducti bl e Net
Reduced Profit/Loss
Non- Deducti bl e

Mort gage | nterest

Di rect

Non- Deducti bl e

Mort gage | nterest

I ndirect

I nsurance Direct

I nsurance | ndirect

Repai r s/Mai nt .
Di rect

Repai r s/Mai nt .
I ndirect

Uilities Direct

Utilities Indirect

Expenses for

Form
Ref .

9b

10a

10b

11a

11b

12a

12b

13b

14
15

16a

16b

17a
17b

18a

18b

19a

19b

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12
12

12

12

12
12

12

12

12

12

Busi ness Use of Your

Field Description
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FORM 8829

Field Identification

No.

0310

0320

0330

0340

0350

0360

0370

0380

0390

0400

0410

0420

0430

0440

O her Expenses
Di rect

O her Expenses
I ndi rect

Di rect Non- Deduct ed
Subt ot al

I ndi rect Non-
Deduct ed Subt ot al

Al |l owabl e | ndirect
Non- Deduct ed
Expenses

Oper ati ng Expenses
Carryover

Non- Deducti bl e Net

Al'l owabl e Operating
Expenses

Casualty Loss and
Depreciation Limt

Non- Deducti bl e
Casual ty Loss

Hone Depreciation
Part 111

Excess Casualty
Losses & Deprec.
Carryover

Casualty Losses and
Depr eci ati on Net

Al'l owabl e Casualty
Losses and
Depr eci ati on

Total All owabl e
Expenses

Form 4684 Casualty
Losses

Expenses for

Form Length
Ref .

20a 12
20b 12
21a 12
21b 12
22 12
23 12
24 12
25 12
26 12
27 12
28 12
29 12
30 12
31 12
32 12
33 12

El ectronic Return Record Layouts
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Busi ness Use of Your Home

Field Description
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FORM 8829

Field Identification

No.

0460

0470

0480

0490

0500

0510

0520

0530

Schedul e C
Al'l owabl e Expenses

Hone Adjusted Basis
or Fair Market

Land Val ue
Bui | di ng Val ue

Bui | di ng Val ue-
Busi ness

Honme Depreciation
Per cent

Al'l owabl e Home
Depr eci ati on

Unal | owed Operating
Expenses

Unal | owed Excess
Casualty Losses and
Depr eci ati on

Expenses for

Busi ness Use of Your

Hone

Form Length Field Description
Ref .
34 12 N
35 12 N
36 12 N
37 12 N
38 12 N
39 6 R (Pl ease see Part |
Sect 5.01.2.b)
40 12 N
41 12 N
42 12 N
1 Val ue "#"

Record Term nus Char acter
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FORM 8830 ENHANCED O L RECOVERY CREDI T
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0364" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRVbbb"
0001 Form Number 6 " 8830bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunmber 0000001
0010 Reserved 9 Bl ank
0020 Qualified enhanced 1 12 N
oi |l recovery costs
0030 Current year credit 2 12 N
0040 Enhanced oil 3 12 N
recovery credits
fromflowthrough
0050 Total current year 4 12 N
credit
0060 Regul ar tax before 5 12 N
credits
0070 Alternative m ninum 6 12 N
t ax
0080 Regul ar Tax Plus 7 12 N
Alternative M nimm
Tax
0090 Foreign tax credit 8a 12 N
0100 Credit for child & 8b 12 N
dependent care
expenses
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FORM 8830 ENHANCED O L RECOVERY CREDI T

Field Identification Form Length Field Description
No. Ref .
0110 Credit for elderly 8¢ 12 N
or di sabl ed
0120 Education credits 8d 12 N
0130 Child tax credit 8e 12 N
0140 Mortgage interest 8f 12 N
credit
0150 Adoption credit 89 12 N
0160 District of 8h 12 N

Columbia first tine
honebuyer credit

0170 Possessions tax 8i 12 NO ENTRY
credit (Form 5735)

0180 Credit for fuel 8j 12 N
froma
nonconvent i onal
source

0190 Qualified electric 8k 12 N
vehicle credit

0200 Add lines 8a 8l 12 N
t hrough 8k

0210 Net income tax 9 12 N

0220 Tentative m ni num 10 12 N
t ax

0230 Net regular tax 11 12 N

0240 Enter 25% of Excess 12 12 N

0250 Greater of line 10 13 12 N

or line 12

0260 Subtract line 13 14 12 N
fromline 9

0270 Enhanced oil 15 12 N
recovery credit
al l oned current year
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FORM 8830 ENHANCED O L RECOVERY CREDI T

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
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FORM 8834
Field Identification Form
No. Ref .
Byt e Count
Start of Record Senti nel
0000 Record ID
0001 Form Number
0002 Page Number
0003 Taxpayer
Identification
Nunber
0004 Filler
0005 Form Cccurrence
Nunber
0010 Reserved
0020 Cost of Vehicle 1 1(a)
0030 Section 179 expense 2(a)
deduction - 1st
vehicl e
0040 Subtract line 2 3(a)
fromline 1 - 1st
vehicl e
0050 Multiply line 3 by 4(a)
10% - 1st vehicle
0060 Smaller of line 4 6(a)
or line 5 - 1st
vehicl e
0070 Cost of Vehicle 2 1(b)
0080 Section 179 expense 2(b)
deduction - 2nd
vehicl e
0090 Subtract line 2 3(b)
fromline 1 - 2nd
vehicl e

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

Qualified Electric Vehicle Credit

Field Description

"0508" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"

" 8834bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001 -

0000005
Bl ank
N

N
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FORM

8834

Field Identification

No.

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

Miultiply Iine 3 by
10% - 2nd vehicle

Smaller of line 4
or line 5 - 2nd
vehicl e

Cost of Vehicle 3

Section 179 expense
deduction - 3rd
vehicl e

Subtract line 2
fromline 1 - 3rd
vehicl e

Miultiply Iine 3 by
10% - 3rd vehicle

Smaller of line 4
or line 5 - 3rd
vehicl e

Current year
qualified electric
vehicle credit

Credits fromfl ow
t hrough entities

Total current year
credit

Passive activity
credits

Subtract |ine 10
fromline 9

Passive activity
credits all owed

Tentative qualified
electric vehicle
credit

Regul ar tax before
credits

Qualified Electric Vehicle Credit

Form
Ref .

4(b)
6(b)

1(c)

2(c)

3(¢)

4(c)

6(c)

10

11

12

13

14

El ectronic Return Record Layouts
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Length

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description
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FORM 8834 Qualified Electric Vehicle Credit

Field Identification Form Length Field Description
No. Ref .
0250 Foreign tax credit 15a 12 N
0260 Credit for child 15b 12 N
and dependent care
expenses
0270 Credit for elderly 15c 12 N
or disabl ed
0280 Education credits 15d 12 N
0290 Child tax credit 15e 12 N
0300 Mortgage interest 15f 12 N
credit
0310 Adoption credit 15¢g 12 N
0320 District of 15h 12 N

Columbia first tinme
honebuyer credit

0330 Possessions tax 15i 12 No entry
credit (Form 5735)

0340 Credit for fuel 15j 12 N
froma
nonconventi onal
source

0350 Add line 15a - Line 15k 12 N
15j

0360 Net regular tax 16 12 N

(subtract |ine 15k
fromline 14)

0370 Tentative m ni num 17 12 N
t ax
0380 Excess of net tax 18 12 N

over tentative
m ni mum t ax

0390 Qualified electric 19 12 N
vehicle credit

Record Term nus Char acter 1 Val ue "#"
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FORM 8835

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Nunber

0002 Page Number

0003 Taxpayer
Identification
Nurber

0004 Filler

0005 Form QCccurrence
Nurber

0010 Reserved

0015 Fiscal Year Filer 1
literal

0020 Kilowatt hours 1
produced and sol d

0030 Total Kilowatt 1
hours produced and
sol d

@0035 Attach fiscal year 1

comput ati on

0040 Phaseout adj ustnent 2

0045 Phaseout adj ustnent 2
rate

0050 Total phaseout 2
adj ust nment

@0055 Attach fiscal year 2

comput ati on

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

RENEWABLE ELECTRI CI TY PRODUCTI ON CREDI T

Field Description

"0576" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

" 8835bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

"FY" or bl ank

'STMonn" or bl ank

'STMonn" or bl ank
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FORM 8835 RENEWABLE ELECTRI CI TY PRODUCTI ON CREDI T

Field Identification Form Length Field Description
No. Ref .
0060 Credit for 3 12 N

electricity
produced by cl osed-

| oop

0070 Kilowatt hours 4 12 N
produced and sol d

0080 Total kil owatt 4 12 N
hours produced and
sold

@0085 Attach fiscal year 4 6 'STMonn" or bl ank

comput ati on

0090 Phaseout adj ustnent 5 12 N

0100 Phaseout adj ustnent 5 6 R
rate

0110 Total phaseout 5 12 N

adj ust nment

@0115 Attach fiscal year 5 6 'STMonn" or bl ank
comput ati on

0120 Credit for 6 12 N
electricity
produced by wi nd

facility

0130 Total credit before 7 12 N
reducti on

0140 Total of government 8 12 N
grants

0150 Total of additions 9 12 N
to the capital
account

0160 Divide line 8 by 10 6 N
line 9

0170 Multiply line 7 by 11 12 N
line 10

0180 Current year credit 12 12 N
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FORM 8835 RENEWABLE ELECTRI CI TY PRODUCTI ON CREDI T

Field Identification Form Length Field Description

No. Ref .

0190 Credit(s) fromfl ow 13 12 N
t hrough entities

0195 Form 1041 portion 14 12 NO ENTRY
amount

0200 Total current year 14 12 N
credit

0210 Regul ar tax before 15 12 N
credits

0220 Alternative mninum 16 12 N
t ax

0230 Regul ar Tax Plus 17 12 N
Al'ternative M ninmum
Tax

0240 Foreign tax credit 18a 12 N

0250 Credit for child 18b 12 N

care and dependent
care expenses

0260 Credit for elderly 18c 12 N
or di sabl ed

0270 Education credits 18d 12 N

0280 Child tax credit 18e 12 N

0290 Mortgage interest 18f 12 N
credit

0300 Adoption credit 18g 12 N

0310 District of 18h 12 N

Columbia first tine
honebuyer credit

0320 Possessions tax 18i 12 NO ENTRY
credit (Form 5735)

0330 Credit for fuel 18j 12 N
froma
nonconvent i onal
source

El ectronic Return Record Layouts PART || Page 415
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FORM 8835 RENEWABLE ELECTRI CI TY PRODUCTI ON CREDI T

Field Identification Form Length Field Description
No. Ref .
0340 Qualified electric 18k 12 N
vehicle credit
0350 Add line 18a - Line 18l 12 N
18k
0360 Net income tax 19 12 N
0370 Tentative m ni num 20 12 N
t ax
0380 Net regular tax 21 12 N
0390 Enter 25% of Excess 22 12 N
0400 Greater of line 20 23 12 N
or line 22
0410 Subtract |ine 23 24 12 N
fromline 19
0420 Renewabl e 25 12 N
electricity credit
al | oned
Record Term nus Char acter 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 416

August 21, 2000 Section 4



FORM 8839 PAGE 1

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0010 Eligible Child la
First Name - 1

0020 Eligible Child Last la
Name - 1

0030 Eligible Child Name
Control - 1

0040 Year of Birth - 1 1b

0049 Disabled Over 18 1c
Box - 1

0060 Special Needs Box - 1d
1

0070 Foreign Child Box - le
1

0080 Identifying Nunber 1f
Child - 1

El ectronic Return Record Layouts

August

21, 2000

Length

10

15

Qual i fi ed Adoption Expenses

Field Description

"0347" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"

" 8839bb"
"PQ1b"

N (Primary SSN)

bl ank

N
0000001

AN (first name)

AN (l ast nane)

First 4 significant
characters of child's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen (see
speci al

i nstructions)

DT

"X" or bl ank

"X" or bl ank

"X" or bl ank
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FORM 8839 PAGE 1 Qual i fi ed Adopti on Expenses

Field Identification Form Length Field Description

No. Ref .

0090 Eligible Child la 10 AN (first nanme) or blank
First Name - 2

0100 Eligible Child Last la 15 AN (l ast nane) or bl ank
Name - 2

0110 Eligible Child Name 4 First 4 significant
Control - 2 characters of child's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)

0120 Year of Birth - 2 1b 4 DT or bl ank

0129 Disabled Over 18 1c 1 ' See 1stCcc.
Box - 2

0140 Speci al Needs Box - 1d 1 ' See 1st Ccc.
2

0150 Foreign Child Box - le 1 ' See 1st Ccc.
2

0160 Identifying Nunber 1f 9 N or bl ank
Child - 2

0170 All owed Tax Credit 2 12 N
Child - 1

0171 Previous Year Form 3 1 "X" or bl ank

8839 No Box - 1

0173 Previous Year Form 3 1 "X" or bl ank
8839 Yes Box - 1

0174 Previous Year Form 3 12 N
8839 - 1
0177 Subtract Line 3 4 12 N

FromLine 2 - 1

0180 Total Qualified 5 12 N
Adopti on Expenses
Paid Child - 1

El ectronic Return Record Layouts PART || Page 418
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FORM

8839 PACE 1

Field Identification

No.

0200

0201

0203

0204

0207

0210

0220

0230

0240

0250

0260

0270

0280

0284

Smal | er of All.
Credit or Qual.
Expenses Child - 1

Al l owed Tax Credit
Child - 2

Previ ous Year Form
8839 No Box - 2

Previ ous Year Form
8839 Yes Box - 2

Previ ous Year Form
8839 - 2

Subtract Line 3
FromLine 2 - 2

Total Qualified
Adopti on Expenses
Paid Child - 2

Smal | er of All.
Credit or Qual.
Expenses Child - 2

Total of Ampunts on
Line 6

Modi fied AG

Modi fied AGG M nus
75, 000

Li ne 9 divided by
40, 000

Multiply Line 7 By
Li ne 10

Subtract Line 11
From Line 7

Carryforward of
Adoption Credit to
Current Year

Qual i fi ed Adopti on Expenses

Form
Ref .

10

11

12

13

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

Field Description

e

e

z

bl ank |

bl ank |
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FORM 8839 PAGE 1 Qual i fi ed Adopti on Expenses

Field Identification Form Length Field Description
No. Ref .
0289 Add Lines 12 and 13 14 12 N |
--|
-
Record Term nus Character 1 Val ue "#"
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FORM

8839 PACE 2

Field Identification

No.

0300

0301

0302

0303

0304

0305

0310

0311

0313

0314

0317

0320

0330

0331

Byt e Count

Qual i fi ed Adopti on Expenses

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number

Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

Al l owed Tax Credit
Child - 1

Prev Yr Enpl oyer -
Provi ded Benefits
No Box - 1

Prev Yr Enpl oyer-
Provi ded Benefits
Yes Box - 1

Prev Yr Enpl oyer -
Provi ded Adoption
Benefits - 1

Subtract Line 16
FromLine 15 - 1

Enpl oyer Provi ded
Adoption Benefits
Child - 1

Al l owed Tax Credit
Child - 2

Prev Yr Enpl oyer -
Provi ded Benefits
No Box - 2

15

16

16

17

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

Field Description

"0257" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8839bb"

"P&02b"

N (Primary SSN)

bl ank

N

0000001

N

"X" or bl ank
"X" or bl ank
N

N

N

N

"X" or bl ank
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FORM 8839 PAGE 2

Field Identification

No.

0334

0337

0340

0350

0360

0370

0380

0390

0400

0410

0420

0440

0450

Prev Yr Enpl oyer -
Provi ded Benefits
Yes Box - 2

Prev Yr Enpl oyer-
Provi ded Adoption
Benefits - 2

Subtract Line 20
FromLine 19 - 2

Enpl oyer Provi ded
Adoption Benefits
Child - 2

Total of Enpl oyer
Provi ded Adoption
Benefits

Smal l er of All. Tax
Credit or Adoption

Benefits 1

Smal l er of All. Tax
Credit or Adoption

Benefits 2

Tot. of Smmll er of

All. Tax Credit or

Adop. Ben.

Modi fi ed AG

Modi fi ed AG ni nus
75, 000

Li ne 23 Divided by
40, 000

Mul tiply Line 21 By

Li ne 24

Excl uded Benefits

Taxabl e Benefits

Qual i fi ed Adopti on Expenses

Form
Ref .

16

16

17

18

19

21

22

23

24

25

26

27

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

"X" or bl ank

N or bl ank

Val ue "#"
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Page 422
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FORM 8844
Field Identification Form Length
No. Ref .
Byt e Count 4
Start of Record Senti nel 4
0000 Record ID 6
0001 Form Number 6
0002 Page Number 5
0003 Taxpayer 9
I dentification
Nunmber
0004 Filler 1
0005 Form QOccurrence 7
Nunmber
0010 Reserved 9
0020 Total qualified 1 12
zone wages
0030 Current year credit 2 12
0040 EZE credits from 3 12
fl owt hrough
entities
0050 Total current year 4 12
EZE credit
0060 EZE credit from 5 12
passive activities
0070 Subtract line 5 6 12
fromline 4
0080 EZE passive 7 12
activity credit
al | oned
0090 Carryforward of EZE 8 12
credit
0100 Carryback of EZE 9 12

credit

EMPOAERMENT ZONE EMPLOYMENT CREDI T

El ectronic Return Record Layouts

August

21, 2000

Field Description

"0484"
nnn"
f or mat

for
for

Fi xed;
vari abl e

(LI Rt 1]

Val ue
FRVbbb"
" 8844bb"
"PA01b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

N

NO ENTRY
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Section 4
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FORM 8844 EMPOVNERMENT ZONE EMPLOYMENT CREDI T
Field Identification Form Length Field Description
No. Ref .
0110 1041 portion anmount 10 12 NO ENTRY
0120 Tentative EZE credit 10 12 N
0130 Regul ar tax before 11 12 N
credits
0140 Alternative m ninum 12 12 N
t ax
0150 Regul ar Tax Plus 13 12 N
Alternative M nimm
Tax
0160 Foreign tax credit l4a 12 N
0170 Credit for child & 14b 12 N
dependent care
expenses
0180 Credit for elderly l4c 12 N
or di sabl ed
0190 Education credits 14d 12 N
0200 Child tax credit l4e 12 N
0210 Mortgage interest 14f 12 N
credit
0220 Adoption credit l4g 12 N
0230 District of 14h 12 N
Columbia first time
honebuyer credit
0240 Possessions tax 14i 12 NO ENTRY
credit (Form 5735)
0250 Credit for fuel 14j 12 N
froma
nonconventi onal
source
0260 Qualified electric 14k 12 N
vehicle credit
0270 Add lines 1l4a 14| 12 N
t hrough 14k
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FORM 8844 EMPOAERMENT ZONE EMPLOYMENT CREDI T

Field Identification Form Length Field Description

No. Ref .

0280 Net income tax 15 12 N

0290 Tentative m ni num 16 12 N
t ax

0300 Multiply line 16 by 17 12 N
75%

0310 Net regular tax 18 12 N

0320 Enter 25% of Excess 19 12 N

0330 Greater of line 17 20 12 N
or line 19

0340 Subtract line 20 21 12 N
fromline 15

0350 General business 22 12 N
credit

0360 Subtract line 22 23 12 N

fromline 21

0370 EZE credit allowed 24 12 N
for current year

Record Term nus Character 1 Val ue "#"
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FORM 8845

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
I dentification
Nunmber

0004 Filler

0005 Form QOccurrence
Nunmber

0010 Reserved

0020 Total of qualified 1
wages

0030 Cal endar year 1993 2
qgual i fi ed wages

0040 I ncrenental 3
i ncrease (subtract
line 2 fromline 1)

0050 Current year credit 4
(multiply line 3 by
20%

0060 I ndian enpl oyment 5
credits fromfl ow
t hr ough

0065 Form 1041 portion 6
amount

0070 Total current year 6
credit

0080 Regul ar tax before 7
credits

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

| NDI AN EMPLOYMENT CREDI T

Field Description

"0400" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

" 8845bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

Bl ank

N

NO ENTRY
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FORM

8845

Field Identification

No.

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

0240

0250

Al ternative m ni mum

t ax

Regul ar Tax Pl us

Al ternative M nimum

Tax

Foreign tax credit

Credit for child &

dependent care
expenses

Credit for elderly
or di sabl ed

Education credits
Child tax credit

Mort gage i nterest
credit

Adoption credit

Di strict of

Colunbia first tine

honebuyer credit

Possessi ons tax
credit (Form 5735)

Credit for fuel
froma

nonconvent i onal
source

Qualified electric
vehicle credit

Add |ines 10a
t hrough 10k

Net income tax

Tentative m ni num
t ax

Net regul ar tax

| NDI AN EMPLOYMENT CREDI T

Form
Ref .

10a

10b

10c

10d
10e

10f

109

10h

10i

10j

10k

10l

11

12

13

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

NO ENTRY
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FORM 8845 | NDI AN EMPLOYMENT CREDI T

Field Identification Form Length Field Description
No. Ref .

0260 Enter 25% of Excess 14 12 N

0270 Greater of line 12 15 12 N

or line 14

0280 Subtract |line 15 16 12 N
fromline 11

0290 I ndian enpl oyment 17 12 N

credit all owed for
current year

Record Term nus Char acter 1 Val ue "#"
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FORM 8846

Field Identification Form

No. Ref .
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
I dentification
Nunmber

0004 Filler

0005 Form QOccurrence
Nunmber

0010 Reserved

0020 Tips received by 1
enpl oyees for
services

0030 Tips not subject to 2
the credit
provi si ons

0040 Creditable tips 3
(subtract line 2
fromline 1)

0050 Ti pped enpl oyee(s) 4
wages exceeded
$76, 200

0060 Current year credit 4
(multiply line 3 by
7.65%

@ 0065 Comnput ati on show ng 4

anount of tips

0070 Form 8846 credits 5
fromflowthrough
entities

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

CREDI T FOR EMPLOYER SS AND MEDI CARE TAXES

Field Description

"0395" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

" 8846bb"

"P&1b"

N (Primary SSN)

bl ank

N

0000001

Bl ank

N

N

N

"X" or bl ank
N

'STMonn" or bl ank
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FORM 8846

Field Identification

No.

0090

0100

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

Total current year
credit (add lines 4
and 5)

Regul ar tax before
credits

Al ternative m ni mum
t ax

Regul ar Tax Pl us
Al ternative M nimum
Tax

Foreign tax credit

Credit for child
care and dependent
care expenses

Credit for elderly
or di sabl ed

Education credits
Child tax credit

Mort gage i nterest
credit

Adoption credit

District of
Col umbia first tine
honebuyer credit

Possessi ons tax
credit (Form 5735)

Credit for fuel
froma
nonconvent i onal
source

Qualified electric
vehicle credit

Add line 10a - line
10k

CREDI T FOR EMPLOYER SS AND MEDI CARE TAXES

Form
Ref .

10a

10b

10c

10d
10e

10f

109

10h

10i

10j

10k

10l

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

NO ENTRY
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FORM 8846 CREDI T FOR EMPLOYER SS AND MEDI CARE TAXES

Field Identification Form Length Field Description
No. Ref .

0240 Net income tax 11 12 N

0250 Tentative m ni num 12 12 N

t ax

0260 Net regular tax 13 12 N

0270 Enter 25% of Excess 14 12 N

0280 Greater of line 12 15 12 N

or line 14

0290 Subtract line 15 16 12 N
fromline 11

0300 Credit allowed for 17 12 N
current year

Record Term nus Character 1 Val ue "#"
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FORM 8847 CREDI T FOR CONTRI BUTI ONS TO SELECTED COMMUNI TY
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0364" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMbbb" |
0001 Form Number 6 "8847bb" |
0002 Page Number 5 "PA01b" |
0003 Taxpayer 9 N (Primary SSN) |
I dentification
Nunmber
0004 Filler 1 bl ank |
0005 Form Cccurrence 7 N |
Nunmber 0000001
0010 Reserved 9 Bl ank
0020 Total qualified CDC 1 12 N
contributions
0030 Current year CDC 2 12 N
credit
0040 CDC credits from 3 12 N
fl owt hrough
entities
0050 Total current year 4 12 N
CDC credit
0060 Regul ar tax before 5 12 N
credits
0070 Alternative m ninum 6 12 N
t ax
0080 Regul ar Tax Plus 7 12 N
Al ternative M nimm
Tax
0090 Foreign tax credit 8a 12 N
El ectronic Return Record Layouts PART || Page 435
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FORM 8847 CREDI T FOR CONTRI BUTI ONS TO SELECTED COVMUNI TY

Field Identification Form Length Field Description
No. Ref .
0100 Credit for child & 8b 12 N
dependent care
expenses
0110 Credit for elderly 8¢ 12 N
or disabl ed
0120 Education credits 8d 12 N
0130 Child tax credit 8e 12 N
0140 Mortgage interest 8f 12 N
credit
0150 Adoption credit 89 12 N
0160 District of 8h 12 N

Columbia first tinme
honebuyer credit

0170 Possessions tax 8i 12 NO ENTRY
credit (Form 5735)

0180 Credit for fuel 8] 12 N
froma
nonconvent i onal
source

0190 Qualified electric 8k 12 N
vehicle credit

0200 Add lines 8a 8l 12 N
t hrough 8k

0210 Net income tax 9 12 N

0220 Tentative m ni num 10 12 N
t ax

0230 Net regular tax 11 12 N

0240 Enter 25% of excess 12 12 N

0250 Greater of line 10 13 12 N

or line 12

0260 Subtract line 13 14 12 N
fromline 9
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FORM 8847 CREDI T FOR CONTRI BUTI ONS TO SELECTED COVMUNI TY

Field Identification Form Length Field Description
No. Ref .
0270 CDC credit allowed 15 12 N

for current year

Record Term nus Char acter 1 Val ue "#"
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SCHEDULE A ( FORM 8847)

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0080

0090

0100

0110

0120

0130

Byt e Count

RECEI PT FOR CONTRI BUTI ON TO A SELECTED CDC

Form
Ref .

Start of Record Senti nel

Record I D
Schedul e Type
Page Number
Taxpayer

I dentification
Nunmber

Filler

Schedul e Occurrence
Nunber

Name of the CDC
Address of CDC
City of CDC
State of CDC

ZI P Code of CDC

EIN of the CDC
Nanme of Contri butor

Addr ess of
Contri but or

City of Contributor
State of Contri butor

ZI P Code of
Contri but or

Chari tabl e deducti on

Loan

Part

Part

Part

Part

Part

Part

Part

Part

Part

Part

Part

Part

Part

El ectronic Return Record Layouts

August

21, 2000

Length

35

35

22

12

35

35

22

12

Field Description

"0305" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
'SCHbbA"

"8847bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001 - 0000005

AN
AN
AN
AN

N or nnnnnbbbbbbb or
nnnnnnnnnbbb

N
AN

AN

AN
AN

N or nnnnnbbbbbbb or
nnnnnnnnnbbb

"X" or bl ank

"X" or bl ank
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SCHEDULE A ( FORM 8847)

Field Identification

No.

@ 0145
0150
0160

0170

Ot her long-term
i nvest nent

Expl anati on

Dat e of contribution

Anpount contri but ed

Amount qualified
for CDC credit

RECEI PT FOR CONTRI BUTI ON TO A SELECTED CDC

Form
Ref .

Part

Part
Part
Part

Part

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

Field Description

"X" or bl ank

'STMonn" or bl ank
DT
N

N

Val ue "#"
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FORM 8853 PAGE 1

Medi cal Savi ngs Accounts &lLong-Term Care. ..

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0237" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "***=*"
0000 Record ID 6 FRMobb"
0001 Form Number 6 " 8853bb"
0002 Page Number 5 "PA01b"

0003 Taxpayer
I dentification

9 N (Primary SSN)

Nunmber

0004 Filler 1 bl ank

0005 Form QOccurrence 7 N
Nunmber 0000001

0009 MSA Acct Hol der SSN 9 N

0130 HDHP with Self Part | 1 No Entry
Coverage For Both
Box

0140 Enpl oyer la 1 "X" or blank
Contributions - Yes

0150 Enpl oyer la 1 "X" or blank
Contributions - No

0160 Total Enployer 1b 12 N
Contributions for
Current Tax Year
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FORM 8853 PAGE 1

Medi cal Savi ngs Accounts &lLong-Term Care. ..

Field Identification Form Length Field Description
No. Ref .
0170 TaxPayer NMSA 2 12 N
Contri butions for
Current Tax Year
0180 Limtati on Anpunt 3 12 N
0190 Conpensation Amount 4 12 N
0200 Medical Savings 5 12 N
Account Deducti on
0210 Total MSA 6a 12 N
Di stributions
Recei ved
0220 Distributions 6b 12 N
Rol | ed Over &
Excess Contri butions
0230 Net MSA 6¢C 12 N
Di stributions
0240 Total Unrei nbursed 7 12 N
Qualified Medical
Expenses
0250 Taxabl e MSA 8 12 N
Di stributions
0260 Exceptions to 15% 9a 1 "X" or blank
Tax Box
0270 Total Taxable MSA 9b 12 N
Di stributions
0272 Total Medicare & 10 12 N
Choi ce MSA
Di stributions
Recei ved
0274 Tot Medicare & 11 12 N
Choi ce Unr ei nbur sed
Med Expenses
0276 Taxable Medicare & 12 12 N
Choi ce MSA
Di stributions
0278 Exceptions to 50% 13a 1 "X" or blank
Tax Box
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FORM 8853 PAGE 1 Medi cal Savi ngs Accounts &lLong-Term Care. ..

Field Identification Form Length Field Description
No. Ref .
0279 Total Taxabl e 13b 12 N

Medi care & Choi ce
MSA Di stri butions

Record Term nus Char acter 1 Val ue "#"
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FORM 8853 PAGE 2 Medi ca

Field Identification Form
No. Ref .

Byt e Count

Start of Record Senti nel
0280 Record ID
0281 Form Number
0282 Page Number
0283 Taxpayer
Identification
Nunber
0284 Filler

0285 Form Cccurrence
Nunber

0288 Policyhol der Name

0289 Policyhol der SSN

0290 More Than One Section C

Section C Box

0295 I nsured Nanme Control

0300 Nane of |nsured 14a
0310 Insured SSN 14b
0320 Payments or Death 15

Benefits - Yes

El ectronic Return Record Layouts
August 21, 2000

Savi ngs Accounts &lLong-Term Care. .

Field Description

"0260" for Fixed;
‘hnnn" for variable
f or mat

Val ue "*x**"
FRMobb"

" 8853bb"
"PQ02b"

N (Primary SSN)

bl ank

N
0000001

AN, All owabl e Speci al
Characters are space,
| ess-than (<), hyphen
(-) and anpersand (&)

N

No Entry

First 4 significant
characters of the insured
| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions )

AN, All owabl e Speci al
Characters are space,
| ess-than (<), hyphen
(-) and anpersand (&)
N

"X" or bl ank

PART || Page 444
Section 4



FORM 8853 PAGE 2 Medi cal Savi ngs Accounts &lLong-Term Care. ..

Field Identification Form Length Field Description
No. Ref .
0330 Paynments or Death 15 1 "X" or blank

Benefits - No

0340 Insured Terminally 16 1 "X" or blank
Il - Yes
0350 Insured Terminally 16 1 "X" or blank
Il - No
0360 Gross LTC Paynment 17 12 N
Amount s
0370 Qualified LTC 18 12 N
I nsurance Contract
Amount
0380 Accel erated Death 19 12 N
Benefits Received
0390 Qual LTC Insur 20 12 N
Contract & Acc
Death Benefit Totals
0400 Multiply $190 By 21 12 N
Nunber of Days of
LTC Peri od
0410 Qualified LTC 22 12 N
Service | ncurred
Cost s
0420 Larger of Line 21 23 12 N
or Line 22
0430 Tot al 24 12 N
Rei mbur senent s
Recei ved
0440 Per DiemLimtation 25 12 N
0450 Taxabl e Paynents 26 12 N
Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 8859

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

0080

0090

0100

0130

Byt e Count

DC First-Time Homebuyer Credit

Form
Ref .

Start of Record Senti nel

Record I D
For m Number
Page Number
Taxpayer
Identification
Nunber

Filler

Form Gccurrence
Nunber

SSN

Street Address of
Hone

City of Hone
State of Hone

Zi p Code of Home

Lot Nunber
Squar e Number

Settl enent or
Cl osi ng Date

Maxi mum Al | owabl e
Amount

Modi fi ed Adj usted
G oss I ncome

Subtract Maxi mum
FromAnt on Line 2

El ectronic Return Record Layouts

August

21, 2000

Length

35

22

12

12

12

12

Field Description

"0277" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

" 8859bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

N

AN

AN
AN

N or nnnnnbbbbbbb or
nnnnnnnnnbbb

N
AN

DT

PART I |
Section 4

Page 447



FORM 8859

Field Identification

No.

0140

0150

0160

0170

0180

0190

0200

0230

0240

Di vi de Line 3 by
$20, 000

Miltiply Iine 1 by
line 4

Tentative Credit

Prior Year
Carryforward Credit

Tax from Form 1040
Additional Credit
Ampounts from Form
1040

Tax (line 8) m nus
credits (line 9)

Credit all owed for
current year

Credit carryforward
to next year

DC First-Time Homebuyer

Form
Ref .

10

11

12

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

1

Credit

Field Description

Val ue

" g
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FORM 8861 WELFARE- TO- WORK CREDI T
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0424" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMbbb"
0001 Form Number 6 "8861bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 Bl ank
0005 Form QOccurrence 7 N
Nunmber 0000001 - 0000005
0010 Reserved 9 Bl ank
0020 Qualified first- la 12 N
year wages
0030 Total qualified la 12 N
first-year wages
0040 Qualified second- 1b 12 N
year wages
0050 Total qualified 1b 12 N
second-year wages
0060 Current year credit 2 12 N
@0065 G oup credit 2 6 'STMonn" or bl ank
di vi si on schedul e
@ 0067 Line 2 difference 2 6 'STMonn" or bl ank
st at enent
0070 Welfare-to-work 3 12 N
credit (s) flow
t hrough entities
0075 Form 1041 portion 4 12 NO ENTRY
anount
El ectronic Return Record Layouts PART || Page 449
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FORM 8861

Field Identification

No.

0090

0100

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

0210

0220

0230

Total current year
wel f are-to-work
credit

Regul ar tax before
credits

Al ternative m ni mum
t ax

Regul ar Tax Pl us
Al ternative M nimum
Tax

Foreign tax credit

Credit for child &
dependent care
expenses

Credit for elderly
or di sabl ed

Education credits
Child tax credit

Mort gage i nterest
credit

Adoption credit

District of
Col umbia first tine
honebuyer credit

Possessi ons tax
credit (Form 5735)

Credit for fuel
froma
nonconvent i onal
source

Qualified electric
vehicle credit

Add |ines 8a
t hrough 8k

WELFARE- TO- WORK CREDI T

Form
Ref .

8a

8b

8c

8d
8e

8f

89
8h

6

8]

8k

8

El ectronic Return Record Layouts

August

21, 2000

Length

12

12

12

12

12

12

12

12

12

12

12

12

12

12

12

Field Description

NO ENTRY
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FORM 8861 WELFARE- TO- WORK CREDI T

Field Identification Form Length Field Description
No. Ref .

0240 Net income tax 9 12 N

0250 Tentative m ni num 10 12 N

t ax

0260 Net regular tax 11 12 N

0270 Enter 25% of Excess 12 12 N

0280 Greater of line 10 13 12 N

or line 12

0290 Subtract line 13 14 12 N
fromline 9

0300 Welfare-to-work 15 12 N

credit all owed for
current year

Record Term nus Char acter 1 Val ue "#"
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| NTENTI ONAL BLANK PAGE
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FORM 8862 PAGE 1

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0045

0050

0055

0060

Ref .

Byt e Count

Start of Record Senti nel
Record I D

For m Number

Page Number

Taxpayer

Identification

Nunber

Filler

Form Gccurrence
Nunber

Year for \Which You 1
Are Filing This Form

Qualifying Child of 2
Anot her Person Yes
Box

Qualifying Child of 2
Anot her Person No
Box

Begi nni ng Date Your 3a
Home | n The USA

Endi ng Date Your 3a
Home in The USA

Begi nni ng Date Your 3b
Spouse Hone In The

USA

Endi ng Dat e Your 3b
Spouse Hone in The

USA

Rel ati onshi p Yes 4
Box - 1

El ectronic Return Record Layouts

August

21, 2000

Form

Length

Information To ClaimEarned | ncone Credit..

Field Description

"0693" for Fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
FRVbbb"

"8862bb"

"P&1b"

N (Primary SSN)

bl ank

N
0000001

Val ue "2000"

"X" or bl ank

e

DT

DT

DT

DT

"X" or bl ank
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FORM 8862 PAGE 1 Information To ClaimEarned | ncone Credit..

Field Identification Form Length Field Description

No. Ref .

0070 Rel ationship No Box 4 1 "X" or blank
-1

0080 Did the Child Live 5a 1 " X" or blank
with You Yes Box - 1

0090 Did the Child Live 5a 1 "X" or blank
with You No Box - 1

0100 Street Address 5b Child 1 35 AN, All owabl e speci al
During the Filing characters are space,
Tax Year - 1 sl ash, hyphen

0105 City, State and Zip 5b Child 1 25 AN
Code - 1

0106 Street Address 5b Child 1 35 AN, All owabl e speci al
During the Filing characters are space
Tax Year - 2 sl ash, hyphen

0107 City, State and Zip 5b Child 1 25 AN
Code - 2

0108 Street Address 5b Child 1 35 AN, All owabl e speci al
During the Filing characters are space
Tax Year - 3 sl ash, hyphen

0109 City, State and Zip 5b Child 1 25 AN
Code - 3

0110 Nane of School or 5¢ Child 1 35 AN
Care Providers - 1

0113 Nane of School or 5¢ Child 1 35 AN
Care Providers - 2

0116 Nane of School or 5¢ Child 1 35 AN
Care Providers - 3

0120 Related to the 6a 1 "X" or blank
Child Yes Box - 1

0130 Related to the 6a 1 "X" or blank
Child No Box - 1

0140 Child's 6b 11 AN
Rel ati onship to You
-1
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FORM 8862 PAGE 1

Field Identification

No.

0144

0146

0148

0150

0160

0170

0180

0190

0195

0196

0197

0198

0199

0200

Guar di anshi p Over
The Child Yes Box -
1

Guar di anshi p Over
The Child No Box -

Did You Care for
The Child Yes Box -
1

Did You Care for
The Child No Box -

Rel ati onshi p Yes
Box - 2

Rel ati onshi p No Box
-2

Did the Child Live
with You Yes Box -

Did the Child Live
with You No Box - 2

Street Address
During The Filing
Tax Year - 1

City, State and Zip
Code - 1

Street Address
During the Filing
Tax Year - 2

City, State and Zip
Code - 2

Street Address
During the Filing
Tax Year - 3

City, State and Zip
Code - 3

Nanme of School or
Care Providers - 1

Information To ClaimEarned | ncone Credit..

Form
Ref .

6¢C

6¢C

6d

6d

5a

5a

5b Child

5b Child

5b Child

5b Child

5b Child

5b Child

5¢ Child

El ectronic Return Record Layouts

August

21, 2000

Length

35

25

35

25

35

25

35

Field Description

e

e

e

e

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

or bl ank

or bl ank

or bl ank

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.
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FORM 8862 PAGE 1 Information To ClaimEarned | ncone Credit..

Field Identification Form Length Field Description

No. Ref .

0203 Nane of School or 5¢ Child 2 35 ' See 1stCcc.
Care Providers - 2

0206 Nane of School or 5¢ Child 2 35 ' See 1stCcc.
Care Providers - 3

0210 Related to the 6a 1 ' See 1stCcc.
Child Yes Box - 2

0220 Related to the 6a 1 ' See 1stCcc.
Child No Box - 2

0230 Child's 6b 11 ' See 1stCcc.
Rel ati onship to You
- 2

0232 Guardi anship Over 6¢ 1 ' See 1st Ccc.
The Child Yes Box -
2

0234 Guardi anship Over 6¢ 1 ' See 1st Ccc.
The Child No Box - 2

0236 Did You Care for 6d 1 ' See 1stCcc.
The Child Yes Box -
2

0238 Did You Care for 6d 1 ' See 1stCcc.

The Child No Box - 2

Record Term nus Char acter 1 Val ue "#"
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FORM 8862 PAGE 2 Information To Claim Earned | ncone Credit...

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "1013" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "**=*=*"
0240 Record ID 6 FRMobb"
0241 Form Number 6 "8862bb"
0242 Page Number 5 " PGA02b"
0243 Taxpayer 9 N (Primary SSN)
Identification
Nunber
0244 Filler 1 bl ank
0245 Form Cccurrence 7 N
Nunber 0000001
0290 Did The Child Live 6e 1 "X" or bl ank
Wth You in The USA
Yes Box - 1
0300 Did The Child Live 6e 1 "X" or bl ank
Wth You in The USA
No Box - 1
0310 Street Address 6f Child 1 35 AN, All owabl e speci al
Li ved During the characters are space,
Filing TY - 1 sl ash, hyphen

0315 City, State and Zip 6f Child 1 25 AN
Code Lived - 1

0316 Street Address 6f Child 1 35 AN, All owabl e speci al
Li ved During the characters are space,
Filing TY - 2 sl ash, hyphen

0317 City, State and Zip 6f Child 1 25 AN
Code Lived - 2

0318 Street Address 6f Child 1 35 AN, All owabl e speci al
Li ved During the characters are space,
Filing TY - 3 sl ash, hyphen

0319 City, State and Zip 6f Child 1 25 AN
Code Lived - 3
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FORM 8862 PAGE 2 Information To Claim Earned | ncone Credit...

Field Identification Form Length Field Description
No. Ref .
0320 Name of School or 6g Child 1 35 AN
Day Care Providers -
1
0323 Nanme of School or 6g Child 1 35 AN
Day Care Providers -
2
0326 Name of School or 6g Child 1 35 AN
Day Care Providers -
3
0330 Child Lived Wth 7a 1 "X" or blank
Any O her Yes Box -
1
0340 Child Lived Wth 7a 1 "X" or blank
Any Other No Box - 1
0350 Child's Parent or 7b 1 "X" or blank
Grandparent Yes Box
-1
0360 Child's Parent or 7b 1 "X" or blank
Grandparent No Box -
1
0370 Did This Person 7c 1 "X" or blank
Live with The Child
Yes Box - 1
0380 Did This Person 7c 1 "X" or blank
Live with The Child
No Box - 1
0390 Person's Nanme - 1 7d 35 AN, All owabl e speci al

characters are: space,
| ess-than (<), hyphen (-)
and anpersand (&)

0400 Person's SSN - 1 7d 9 N

0410 Is Your AG Higher 7e 1 "X" or blank
Than The Qther 's
Yes Box - 1

0420 Is Your AG Higher 7e 1 "X" or blank
Than The Other 's
No Box - 1
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FORM 8862 PAGE 2

Field Identification

No.

0440

0450

0460

0470

0473

0476

0480

0490

0500

0550

0560

0570

Was The Child Under
19 And A student
Yes Box - 1

Was The Child Under
19 And A student No
Box - 1

Was The Child Under
24 And A Student
Yes Box - 1

Was The Child Under
24 And A Student No
Box - 1

Name of School,
State, County,
Local Gov Agency-1

Name of School,
State, County,
Local Gov Agency-2

Name of School,
State, County,
Local Gov Agency-3

Was The Child
Di sabl ed Yes Box -

Was The Child
Di sabled No Box - 1

Nane of Health Care
Provi der or Soci al
Worker - 1

Did The Child Live
Wth You in The USA
Yes Box - 2

Did The Child Live
Wth You in The USA
No Box - 2

Street Address
Li ved During the
Filing TY - 1

1

Information To Claim Earned | ncone Credit...

Form
Ref .

8a

8a

8b

8b

8c Child 1

8c Child 1

8c Child 1

8d

8d

8e

6e

6e

6f Child 2

El ectronic Return Record Layouts

August

21, 2000

Length

35

35

35

35

35

Field Description

"X" or bl ank

"X" or bl ank

"X" or bl ank

AN

AN

AN

"X" or bl ank

"X" or bl ank

AN

' See 1stCcc.'

' See 1stCcc.'

' See 1stCcc.'
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FORM 8862 PAGE 2

Field Identification

No.

0575

0576

0577

0578

0579

0580

0583

0586

0590

0600

0610

0620

0630

City, State and Zip
Code Lived - 1

Street Address
Li ved During the
Filing TY - 2

City, State and Zip
Code Lived - 2

Street Address
Li ved During the
Filing TY - 3

City, State and Zip
Code Lived - 3

Nanme of School or
Day Care Providers -
1

Nanme of School or
Day Care Providers -
2

Nanme of School or
Day Care Providers -
3

Child Lived Wth
Any O her Yes Box -
2

Child Lived Wth

Any Ot her No Box - 2

Child's Parent or
Grandparent Yes Box
-2

Child's Parent or
Grandparent No Box -
2

Did This Person
Live Wth The Child
Yes Box - 2

Information To Claim Earned | ncone Credit...

Form
Ref .

6f Child
6f Child
6f Child
6f Child
6f Child
6g Child
6g Child
6g Child
7a

7a

7b

7b

7c

El ectronic Return Record Layouts

August
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Length

25

35

25

35

35

35

Field Description

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st. Ccc.'

1st Ccc.'
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FORM 8862 PAGE 2

Field Identification

No.

0640

0650

0660

0670

0680

0690

0700

0710

0720

0730

0733

0736

0740

0750

Did This Person
Live Wth The Child
No Box - 2

Person's - 2
Person's SSN - 2

I's Your AG Hi gher
Than The Other 's
Yes Box - 2

I's Your AG Hi gher
Than The Other 's
No Box - 2

Was The Child Under
19 And A Student
Yes Box - 2

Was The Child Under
19 And A Student No
Box - 2

Was The Child Under
24 And A Student
Yes Box - 2

Was The Child Under
24 And A Student No
Box - 2

Name of School,
State, County,
Local Gov Agency-1

Name of School,
State, County,
Local Gov Agency-2

Name of School,
State, County,
Local Gov Agency-3

Was the Child
Di sabl ed Yes Box -

Was the Child
Di sabl ed No Box - 2

| nf or mat i

Form
Ref .

7c

7d
7d

8a

8a

8b

8b

8c

8c

8c

8d

8d

El ectronic Return Record Layouts

August
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Child 2

Child 2

Child 2

Length

35

35

35

35

on To Clai m Earned I ncome Credit...

Field Description

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

' See

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'

1st Ccc.'
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FORM 8862 PAGE 2 Information To Claim Earned | ncone Credit...

Field Identification Form Length Field Description
No. Ref .
0760 Nane of Health Care 8e 35 'See 1stCcc.'
Provi der or Soci al
Wor ker - 2
Record Term nus Char acter 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 462

August 21, 2000 Section 4



FORM 8863 Education Credits (Hope and Lifetine...
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0749" for Fixed;
‘hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRVbbb"
0001 Form Number 6 " 8863bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 1 bl ank
0005 Form QOccurrence 7 N
Nunmber 0000001
0010 Student's First la 10 AN (first nanme) or blank
Name - 1
0020 Student's Last Name la 15 AN (l ast nane) or bl ank
-1
0030 Student's Nane la 4 First 4 significant
Control - 1 characters of student's
| ast name, no | eading or
enbedded spaces;
al | owabl e characters are
al pha, hyphen or space
(see speci al
i nstructions) or bl ank
0035 Student's SSN - 1 1b 9 N or bl ank
0040 «Qualified Expenses 1c 12 N
Paid in Current Tax
Year - 1
0050 Smaller of Exp Paid 1d 12 N
in Current TY or
$1000 - 1
0060 Subtract Colums d le 12 N
fromc - 1
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FORM 8863

Field Identification

No. Ref .

0070 Enter 1/2 of the 1f
Ant in Colum e - 1

0080 Student's First la
Name - 2

0090 Student's Last Nane la
- 2

0100 Student's Nane la
Control - 2

0105 Student's SSN - 2 1b

0110 «Qualified Expenses 1c
Paid in Current Tax
Year - 2

0120 Smaller of Exp Paid 1d
in Current TY or
$1000 - 2

0130 Subtract Col umms d le
fromc - 2

0140 Enter 1/2 of the 1f
Ant in Colum e - 2

0150 Student's First la
Name - 3

0160 Student's Last Nane la
- 3

0170 Student's Nane la
Control - 3

0175 Student's SSN - 3 1b

0180 «Qualified Expenses 1c
Paid in Current Tax
Year - 3

0190 Smaller of Exp Paid 1d
in Current TY or
$1000 - 3

0200 Subtract Col umms d le

fromc - 3

El ectronic Return Record Layouts

August

21, 2000

Form

Length

15

12

12

12

12

10

15

12

12

12

Education Credits (Hope and Lifetine..

Field Description

' See

' See

' See

' See

' See

' See

' See

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.

1st Ccc.
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FORM 8863 Education Credits (Hope and Lifetine...

Field Identification Form Length Field Description

No. Ref .

0210 Enter 1/2 of the 1f 12 N
Amt in Colum e - 3

0220 Total of Colum d 2d 12 N

0230 Total of Columm f 2f 12 N

0240 Add Amounts in Line 3f 12 N
2, Colums d and f

0250 Student's First da 10 AN (first nanme) or blank
Name - 1

0260 Student's Last Name da 15 AN (l ast nane) or bl ank
-1

0270 Student's Nane da 4 First 4 significant
Control - 1 characters of student's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions) or bl ank

0275 Student's SSN - 1 4b 9 N or bl ank
0280 (Qualified Expenses - 4c 12 N
1
0290 Student's First 4a 10 ' See 1stCcc.
Name - 2
0300 Student's Last Nane 4a 15 ' See 1st Ccc.
- 2
0310 Student's Nane 4a 4 'See 1stCcc.
Control - 2
0315 Student's SSN - 2 4b 9 'See 1stCcc.
0320 «Qualified Expenses - 4c 12 ' See 1st Ccc.
2
0330 Student's First 4a 10 ' See 1stCcc.
Name - 3
0340 Student's Last Nane 4a 15 ' See 1st Ccc.
- 3
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FORM 8863 Education Credits (Hope and Lifetine..

Field Identification Form Length Field Description

No. Ref .

0350 Student's Nane 4a 4 ' See 1stCcc.
Control - 3

0355 Student's SSN - 3 4b 9 ' See 1stCcc.

0360 «Qualified Expenses - 4c 12 ' See 1st Ccc.
3

0370 Student's First 4a 10 ' See 1stCcc.
Nanme - 4

0380 Student's Last Nane 4a 15 ' See 1st Ccc.
- 4

0390 Student's Nane 4a 4 'See 1lstCcc.
Control - 4

0395 Student's SSN - 4 4b 9 ' See 1stCcc.

0400 «Qualified Expenses - 4c 12 ' See 1st Ccc.
4

0410 Student's First 4a 10 ' See 1stCcc.
Nanme - 5

0420 Student's Last Nane 4a 15 ' See 1st Ccc.
- 5

0430 Student's Nane 4a 4 ' See 1stCcc.
Control - 5

0435 Student's SSN - 5 4b 9 ' See 1stCcc.

0440 (Qualified Expenses - 4c 12 ' See 1st Ccc.
5

0450 Total Qualified 5¢ 12 N
Expenses

0460 Smmller of Line 5 6¢C 12 N
or $5000

0470 Multiply Line 6 by 7c 12 N
20%

0480 Tentative Education 8c 12 N
Credits - Add Lines
3 and 7
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FORM 8863 Education Credits (Hope and Lifetine..

Field Identification Form Length Field Description

No. Ref .

0490 Enter $50, 000 9 12 N
(%100, 000 if
Married Filing
Jointly)

0500 Modified AG from 10 12 N
1040 or 1040A

0510 Subtract Lines 10 11 12 N
from9

0515 Enter $10, 000 12 12 N

($20,000 if Married
Filing Jointly)

0520 Divide Line 11 by 13 6 R
$10, 000 (by $20, 000
if Married)
0529 Multiply Line 8 by 14 12 N
Li ne 13
0540 Tax from 1040 or 15 12 N
1040A
0550 Total 1040/ 1040A 16 12 N
other credits
0560 Subtract Line 16 17 12 N
from Li ne 15
0590 Education Credits 18 12 N
Record Term nus Character 1 Val ue "#"
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FORM 9465 I nstall mnent Agreenent Request
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0553" for Fixed;
hnnn" for variable
f or mat
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 FRMobb"
0001 Form Nunber 6 " 9465bb"
0002 Page Number 5 "PA01b"
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunber
0004 Filler 1 bl ank
0005 Form Cccurrence 7 N
Nurnber 0000001
0010 Taxpayer's Nanme 1 35 AN. Al'l owabl e speci al
characters are: anpersand
(&, hyphen (-),slash(/),
coma(, ), and space
0015 Taxpayer's Nane 4 First 4 significant
Contr ol characters of taxpayer's
| ast name, no | eading or
enbedded spaces;
al | owabl e characters are
al pha, hyphen or space
(see specia
i nstructions)
0020 Taxpayer's SSN 1 9 N
0030 Spouse Name 1 35 AN. Al'l owabl e speci al
char act er sar e: anper sand
(&, hyphen(-),slash (/),
comma (,), and space
0035 Spouse Nanme Contr ol 4 First 4 significant

El ectronic Return Record Layouts

August

21, 2000

characters of spouse's

| ast name, no | eading or
enbedded spaces;

al | owabl e characters are
al pha, hyphen or space
(see specia

i nstructions)
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FORM 9465

No.

0040

0050

0060

0070

0080

0090

0100

0110

0120

0130

0140

0150

0160

0170

0180

0190

0200

Field Identification
Spouse SSN 1
Taxpayer's Street 1
Addr ess
Apt . Nunber 1
City 1
St at e Abbrevi ati on 1
Zi p Code 1
New Address 2
Taxpayer's Hone 3
Phone Nunber
Best Tinme to Call 3
Wor k Phone Nunber 4
Phone Ext. 4
Best Tinme to Call 4
Taxpayer's Bank 5
Nanme or Fi nanci al
I nst. Nanme
Fi nanci al 5
Institution Address
City 5
St at e Abbrevi ati on 5
Zi p Code 5

El ectronic Return Record Layouts

August

21, 2000

Form
Ref .

Length

22

12

10

10

10

10

35

35

22

12

I nstall mnent Agreenent Request

Field Description

N or bl ank

AN. Al'l owabl e speci al
characters are: anpersand
(&, hyphen (-), slash
(/), comm (,), plus (+),
percent (%, and space

AN or bl ank

A. All owabl e specia
character is space

A (Standard Postal State
Abbr evi at i ons)

N (Left-justified)

" X" or blank
N

AN

N

N or bl ank
AN

AN. Al'l owabl e speci al
characters are: anpersand
(&, hyphen(-), slash(/),
comma (,), and space

AN. Al'l owabl e speci al
characters are: anmpersand
(&, hyphen(-), slash(/),
comma(,), plus (+),
percent (%, and space

A. All owabl e specia
character is space

A (Standard Postal State
Abbr evi at i ons)

N (Left-justified)
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FORM 9465

Field Identification

No.

0220

0230

0240

0250

0260

0270

0280

0290

0300

0310

0330

0340

0350

0360

Taxpayer's Enmpl oyer
Name

Enpl oyer Address

Enpl oyer City

Enpl oyer State

Enpl oyer Zip Code

Tax Return for Form

Tax Year for This
Request

Amobunt Oned on Tax
Ret urn

Payment with Tax
Return

Mont hly Paynent
Mont hly Paynent Date

Routing Transit
Nunber

Bank Account Nunber
Checki ng Account
I ndi cat or

Savi ngs Account
I ndi cat or

I nstall mnent Agreenent Request

Form
Ref .

10

11
12

13a

13b

13c

13c

El ectronic Return Record Layouts

August

21, 2000

Length

35

22

12

11

12

12

12

17

Field Description

AN. Al'l owabl e speci al
characters are: anpersand
(&, hyphen (-), slash(/)
comma (,), plus (+), and
space

AN. Al'l owabl e speci al
characters are: anpersand
(&, hyphen (-),slash(/),
comma (,), plus (+),
percent (%, and space

A. All owabl e specia
character is space

A (Standard Postal State
Abbr evi at i ons)

N (Leftjustificated)
AN. "FORMn1040bb" or
"FORMb1040Ab" or
"FORMb1040EZ"

N

Z

01-28

AN (i ncludi ng hyphens or
bl ank)

"X" or bl ank

"X" or bl ank
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FORM 9465 I nstall mnent Agreenent Request

Field Identification Form Length Field Description
No. Ref .
Record Term nus Character 1 Val ue "#"
El ectronic Return Record Layouts PART || Page 472
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FORM

Field Identification

No.
Byt e Count
Start of Record Senti nel

0000 Record ID

0001 Form Number

0002 Page Number

0003 Taxpayer
Identification
Nunber

0004 Filler

0005 Form Cccurrence
Nunber

0010 Primary SSN

0020 Secondary SSN

0030 Routing Transit
Nunber

0040 Bank Account Nunber

0050 Type of Account

0060 Anpunt of Tax
Payment

0070 Tax Type Code

0080 Requested Paynent

PAYMENT Bal ance Due and Estimated Payments

Dat e

El ectronic Return Record Layouts

August

21, 2000

Form
Ref .

Length

17

12

Field Description

"0134"

Val ug "****"

FRMbbb" |
PMTbbb" |
" PG01b" |

N (Primary SSN) |

bl ank |

N |
0000001 - 0000002

N

N

N

AN (i ncludi ng hyphens or
bl ank)

" lu
" 2"

Checki ng
Savi ngs

N (positive only)

AN, Val ues:

"1040E" = Form 1040,

"1040A" = Form 1040A,

"1040Z" = Form 1040EZ,

"1040T" =Tel efile

"1040S" = Estimated
Paynment s

YYYYMVDD f or Bal ance Due |
(Form 1040, 1040A,

1040EZ &Tel efil e)

YYYYMVDD for Estimated
Paynment s

Val ues: "20010416",
"20010615" or "20010917"
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FORM

No.

0100

0110

0120

Fi el d

Bl ank
Bl ank

Bl ank

Description

PAYMENT Bal ance Due and Estimated Paynments
Field Identification Form Length
Ref .

Taxpayer's Day Tinme 10

Phone Nunber

Reserved 1

Reserved 5

Reserved 5

Record Term nus Character 1

El ectronic Return Record Layouts

August

21, 2000

Val ue

" g
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SECTION 5

AUTHENTI CATI ON

Field Identification

No.

0000

0001

0002

0003

0004

0005

0010

0020

0030

0040

0050

0060

0070

Not e:
Jur at

Byt e Count

Start of Record Senti nel

Record I D
Reserved

Page Number
Taxpayer
Identification
Nunber

Filler

Record Occurrence
Nunber

Pri mary Date of
Birth

Primary Prior Year
Adj ust ed Gross
I ncone

Primary Prior Year
Total Tax

Spouse Date of Birth
Spouse Prior Year

Adj ust ed Gross

I ncone

Spouse Prior Year
Total Tax

Taxpayer Signature
Dat e

Record Term nus Char acter

AUTHENTI CATI ON RECORD

Length

12

12

12

12

1

Aut henti cati on Record

Field Description

"0115" for fixed;
‘hnnn" for variable
f or mat

Val ue "**x*"
‘ATHbbb"

Bl ank

"P&1b"

N (Primary SSN)

Bl ank

N
0000001

YYYYMVDD

YYYYMVDD

YYYYMVDD

Val ue "#"

The fields for the Primary and Spouse Self SelectPINs, the
Version Indicator and the PaidPreparer Self Select PIN are

in the Return record.
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SECTI ON 6

STATEMENT RECORD

The st at enent

Field Identification

No.

0000

0001

0002

0003

0004

0005

0006

0010

Byt e Count
Start of Record Senti nel

Record I D

Reserved

Page Number
Taxpayer
Identification
Nunber

Filler

Li ne Number

Filler

St at enent Dat a

Record Term nus Char acter

El ectronic Return Record Layouts

August

21, 2000

Form
Ref .

80

record can be used only where the Record Layout specifies.

Field Description
"0123"
Val ue "****"

'STMonn"
nn = 01-99

Bl ank

PGnnb"
nn = 01-02

N
nnnnnnnnn
(Primary SSN)

Bl ank

TLNnnb"
nn = 01-99

Bl ank

Statenent Title if
"LNO1";

colum titles or blank
if "LNO2"; otherw se,
left-justified field(s)
fromformor schedul e

Val ue "#"
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SECTION 7 PREPARER NOTE, ELECTI ON EXPLANATI ON, REGULATORY EXPLANATI ON
PREPARER NOTE Preparer Note Record

The Preparer Note record is a variable Iength record conposed record
identifying information (42 positions) and up to 4000 data characters

foll owed by the Record Terminus (#). Beginpreparer note data in Field
0010 and enter the record term nus after the |ast significant position.
A maxi mum of twenty pages is allowed. Embedded bl ank spaces and bl ank |ines

are permtted to accommpdate tables and colums or to separate nmultiple notes.

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 ‘hinnn"
Start of Record Senti nel 4 Val ue "****"
0000 Record ID NTEbbb"
0001 Reserved Bl ank
0002 Page Number PGnnb"
tn = 01-20)
0003 Taxpayer N (Primary SSN)
I dentification
Nunmber
0004 Filler Bl ank
0005 Text Data Character N, Value 0001 - 4000
Count
0010 Preparer Note Data Al'l characters except

August

Record Term nus Character

El ectronic Return Record Layouts
21, 2000

for asterisk "*" and
brackets "[" or "]"

Val ue "#"
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ELECTI ON EXPLANATI ON El ection Expl anati on Record

The El ection Explanation record is a variable length record conposed record
identifying information (42 positions) and up to 4000 data characters

followed by the Record Terminus (#). Begin election explanation data in
Field 0010 and enter the record term nus after the |ast significant
position. A maxi mum of twenty page records is permtted. Enbedded bl ank

spaces and blank lines are pernmitted to accomobdate tables and col ums or
to separate multiple explanations.

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 ‘hinnn"
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 ELCbbb"
0001 Reserved 6 Bl ank
0002 Page Number 5 PGnnb"
tn = 01-20)
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 4 Bl ank
0005 Text Data Character 4 N, Value 0001 - 4000
Count
0010 Elections Data 1 - 4000 Al'l characters except

for asterisk "*" and
brackets "[" or "]"

Record Term nus Character 1 Val ue "#"
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REGULATORY EXPLANATI ON Regul at ory Expl anati on Record

The Regul atory Explanation record is a variable length record conposed
record identifying information (42 positions) and up to 4000 data
characters followed by the Record Termi nus (#). Begin regulatory

expl anation data in Field 0010 and enter the record term nus after

the last significant position. A maxi mum of twenty page records is
permtted. Enbedded bl ank spaces and bl ank Iines are pernmitted to
accommdat e tabl es and colums or to separate multiple explanations.

Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 ‘hinnn"
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 'REGbbb"
0001 Reserved 6 Bl ank
0002 Page Number 5 PGnnb"
fn = 01-20)
0003 Taxpayer 9 N (Primary SSN)
I dentification
Nunmber
0004 Filler 4 Bl ank
0005 Text Data Character 4 N, Value 0001 - 4000
Count
0010 Regul atory Data 1 - 4000 Al'l characters except

for asterisk "*" and
brackets "[" or "]"

Record Term nus Char acter 1 Val ue "#"
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CGeneric Record

The generic record is used by states for various state incone tax forns.
In order to program software using the generic record devel opers nust

obtain a copy of the states'

sof tware specifications.

The State Direct Deposit Section should be blank if there is no direct

deposit or direct debit
bet ween the federa
t hese can differ.

at the state |evel.
and state direct deposit or direct debit fields since

There is no connection

The Consistency Section contains fields which when non-zero are checked

agai nst the correspondi ng 1040 field.
See Section 12, paragraph
details.

will be rejected.
Speci fications for additional

Field # Identification

I f non-equal

.09 item (h) of the IRS

Length Description

R R R R I I I S R R I I O O I HEADER SEC‘I’I O\l EE IR R R R I I I R R I

Byt e Count

Start of Record Senti nel

0000 Record |ID Type

0001 Form Nunber

0002 Page Number

0003 Taxpayer ldentification Number
0004 Filler

0005 Form Schedul e Nunber

4

NP Ooioo b~

EE R R I I I R R I R R R I O I

0010 State Code

0011
0020

Cl TY CODE

Decl arati on Control Nunber
a. First Two Positions
b. EFIN of Originator
cC. Bat ch Nunber
d. Serial Number
e. Year Digit

N

PNWONDIMDN

"2405" for fixed;
'nnnn" for variable for
Val ue "**x*"

'SThbbb"

"0001bb"

"P&)1b"

N (Primary SSN)

bl ank

N Val ue "0000001"
*****************Header
A Val ues: AL AR AZ CO
DE GAH IDILINIA
KY LAMD M MO

NE NC NJ NM NY
PA Rl SC UT VA VT

A Reserved for future
N Assigned by filer
N Val ue Al ways "00"
N

N (000-999)
N (00-99)
N Value "1"

M5 MT
OH OK OR
W W

the taxpayer's returns

File

mat

ends
CT DC
S

use

EE I R R R I I R R I R R S I R R I R R R R I I R R R I R R I I R

0023 Ret urn Sequence Number
ETIN of transnmitter
Trans Use Field
Julian Date of Tr
Trans Seq. Nunber

Seq Nunmber of Ret

Paoow

El ectronic Return Record Layouts
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16
5

2
3

2
4

N Required Entry

N Mist Equal RSN
N in 1040, A or EZ
N

N (01-99)

N (0001-9999)
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Field # ldentification Length Description

*Frxxkkxxkkk STATE DI RECT DEPOSI T OR DI RECT DEBI T SECTI ON **#* %% %% %% *
0024 Direct Deposit/Debit |ndicator 1 1 = Direct Deposit
2 = If Direct Debit

0025 Reserved- RTN- Fl ag 1 N For State Use Only
0030 State- Routing Transit 9 N blank if no State DD
0035 St at e- Deposit Acct No 17 AN bl ank if no State DD
0040 St at e- Checki ng- Acct 1 "X" or blank
0048 St at e- Savi ngs- Acct 1 "X" or blank
R I S S S R INDI CATm R I I I S I b R I S
0049 On- Li ne- St at e- Ret urn 1 A Value "O' =On-Line
IR I Sk I S PARTI CI PANT SEC‘I’IO\I R I Ik S R I S S
0050 State Nuneric Area 27 N
a. Preparer SSN/Preparer TIN 9 N or PNNNNNNNN 1040 Seq 1360
b. Preparer EIN 9 N 1040 Seq 1380
c. Preparer ZIP 5 N 1040 Seq 1410-5
d. Preparer ZIP+4 4 N 1040 Seq 1410-4
0052 State Al phanuneric Area 93 AN
a. Miilbox ID 5 AN
b. Preparer Firm Name 35 AN 1040 Seq 1370
c. Preparer Address 30 AN
d. Preparer City 20 AN 1040 Seq 1390
e. Preparer State 2 AN 1040 Seq 1400
f. Preparer Self-Enmpl Ind 1 AN 1040 Seq 1350
R I S S S I S R ENTI TY SEC‘I’IO\I R I I S I R R I I S S S I
0055 Spouse's SSN 9 N
0060 Name Line 1 35 AN Required Entry
a. Primary Last Nanme 32 AN
b. Primary Suffix 3 AN
0065 Nane Line 2 35 AN
a. Secondary Last Name 32 AN
b. Secondary Suffix 3 AN
0070 Nane Line 3 35 AN
a. Primary First Nane 16 AN
b. Primary Mddlelnit 1 AN
c. Secondary First Nane 16 AN
d. Secondary Mddlelnit 1 AN
e. Filler 1 AN Bl ank
0075 Address Line 1 35 AN Required Entry
0080 Address Line 2 35 AN
0085 City 22 A  Required Entry
0090 City Code 5 N
0095 State Abbreviation 2 A Required Entry
0100 Zip Code 12 N Required Entry
0105 County 20 A
0110 County Code 5 N
0115 Tel ephone Nunber 12 AN
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Field # ldentification Length Description

R I S S S I S R CO\ISI STENCY SEC‘I"O\I R Ik I I S I O I I S S O
0150 Federal Filing Status 1 N Pl ease see Part |,
Sect 12, Para. 09(h)

0155 Total Federal Exenptions 2 N See Seq 0150 Desc.
0160 Wages, Sal aries, Tips 12 N See Seq 0150 Desc.
0165 Taxable Interest 12 N See Seq 0150 Desc.
0170 Tax Exenpt Interest 12 N See Seq 0150 Desc.
0175 Dividends 12 N See Seq 0150 Desc.
0180 State Refund 12 N See Seq 0150 Desc.
0185 Taxable Social Sec Benefits 12 N See Seq 0150 Desc.
0190 Keogh Pl an and SEP 12 N See Seq 0150 Desc.
Deducti ons
0195 Adjusted Gross | ncone 12 N See Seq 0150 Desc.
0200 Standard/Item zed Deductions 12 N See Seq 0150 Desc.
0205 Earned Inconme Credit 12 N See Seq 0150 Desc.
ER R I I S S S S I ALP'_'ANUNER'CSECTIO\I RS Sk S S S R I S
0300 Al phanuneric Field 1 80 AN
a. Software Devel oper Code 10 AN
b. Paid Preparer Nanme 31 AN 1040 Seq 1340
c. Preparer Phone Number 10 AN
d. Non-Pai d Preparer 13 AN 1040 Seq 1330
e. Preparer State EIN 16 AN
0305 Al phanuneric Field 2 80 AN
0310 Al phanuneric Field 3 80 AN
0315 Al phanuneric Field 4 80 AN
0320 Al phanuneric Field 5 80 AN
IR I I I I SI G\lED NUIVERICSEC‘I"O\I***********************
0350 Nuneric Field 1 12 N
0355 Nuneric Field 2 12 N
0360 Nuneric Field 3 12 N
0365 Nuneric Field 4 12 N
0370 Nuneric Field 5 12 N
0375 Nuneric Field 6 12 N
0380 Nuneric Field 7 12 N
0385 Nuneric Field 8 12 N
0390 Nuneric Field 9 12 N
0395 Nuneric Field 10 12 N
0400 Nuneric Field 11 12 N
0405 Nuneric Field 12 12 N
0410 Nuneric Field 13 12 N
0415 Nuneric Field 14 12 N
0420 Nuneric Field 15 12 N
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Field # ldentification Length Description

0425 Nuneric Field 16 12 N
0430 Nuneric Field 17 12 N
0435 Nuneric Field 18 12 N
0440 Nuneric Field 19 12 N
0445 Nuneric Field 20 12 N
0450 Nuneric Field 21 12 N
0455 Nuneric Field 22 12 N
0460 Nuneric Field 23 12 N
0465 Nuneric Field 24 12 N
0470 Nuneric Field 25 12 N
0475 Nuneric Field 26 12 N
0480 Nuneric Field 27 12 N
0485 Nuneric Field 28 12 N
0490 Nuneric Field 29 12 N
0495 Nuneric Field 30 12 N
0500 Nuneric Field 31 12 N
0505 Nuneric Field 32 12 N
0510 Nuneric Field 33 12 N
0515 Nuneric Field 34 12 N
0520 Nuneric Field 35 12 N
0525 Nuneric Field 36 12 N
0530 Nuneric Field 37 12 N
0535 Nuneric Field 38 12 N
0540 Nuneric Field 39 12 N
0545 Nuneric Field 40 12 N
0550 Nuneric Field 41 12 N
0555 Nuneric Field 42 12 N
0560 Nuneric Field 43 12 N
0565 Nuneric Field 44 12 N
0570 Nuneric Field 45 12 N
0575 Nuneric Field 46 12 N
0580 Nuneric Field 47 12 N
0585 Nuneric Field 48 12 N
0590 Nuneric Field 49 12 N
0595 Nuneric Field 50 12 N
0600 Nuneric Field 51 12 N
0605 Nuneric Field 52 12 N
0610 Nuneric Field 53 12 N
0615 Nuneric Field 54 12 N
0620 Nuneric Field 55 12 N
0625 Nuneric Field 56 12 N
0630 Nuneric Field 57 12 N
0635 Nuneric Field 58 12 N
0640 Nuneric Field 59 12 N
0645 Nuneric Field 60 12 N
0650 Nuneric Field 61 12 N
0655 Nuneric Field 62 12 N
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Field # ldentification Length Description

0660 Nuneric Field 63 12 N
0665 Nuneric Field 64 12 N
0670 Nuneric Field 65 12 N
0675 Nuneric Field 66 12 N
0680 Nuneric Field 67 12 N
0685 Nuneric Field 68 12 N
0690 Nuneric Field 69 12 N
0695 Nuneric Field 70 12 N
0700 Nuneric Field 71 12 N
0705 Nuneric Field 72 12 N
0710 Nuneric Field 73 12 N
0715 Nuneric Field 74 12 N
0720 Nuneric Field 75 12 N
0725 Nuneric Field 76 12 N
0730 Nuneric Field 77 12 N
0735 Nuneric Field 78 12 N
0740 Nuneric Field 79 12 N
0745 Nuneric Field 80 12 N
0750 Nuneric Field 81 12 N
0755 Nuneric Field 82 12 N
0760 Nuneric Field 83 12 N
0765 Nuneric Field 84 12 N
0770 Nuneric Field 85 12 N
0775 Nuneric Field 86 12 N
0780 Nuneric Field 87 12 N
0785 Nuneric Field 88 12 N
0790 Nuneric Field 89 12 N
0795 Nuneric Field 90 12 N
0800 Nuneric Field 91 12 N
0805 Nuneric Field 92 12 N
0810 Nuneric Field 93 12 N
0815 Nuneric Field 94 12 N
0820 Nuneric Field 95 12 N
0825 Nuneric Field 96 12 N
0830 Nuneric Field 97 12 N
0835 Nuneric Field 98 12 N
0840 Nuneric Field 99 12 N
0845 Nuneric Field 100 12 N
0850 Nuneric Field 101 12 N
0855 Nuneric Field 102 12 N
0860 Nuneric Field 103 12 N
0865 Nuneric Field 104 12 N
0870 Nuneric Field 105 12 N
0875 Nuneric Field 106 12 N
0880 Nuneric Field 107 12 N
0885 Nuneric Field 108 12 N
0890 Nuneric Field 109 12 N
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Field # Identification

0895
0900
0905
0910
0915
0920
0925

El ectronic Return Record Layouts
August 21,

Nuner i
Nuner i
Nuner i
Nuner i
Nuner i
Nuner i
Nuner i

OO0OO0OO0O0O0O0

Fi
Fi
Fi
Fi
Fi
Fi
Fi

el d
el d
el d
el d
el d
el d
el d

110
111
112
113
114
115
116

Record Ter m nus

2000

Length Description

12
12
12
12
12
12
12

2Z2z2Z2z222Z2

Val ue #
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The unformatted record is used by nost states for various state and federal
incone tax forms. In order to program software using the unformatted
record, devel opers nmust obtain a copy of the states' software specifications.

Field # ldentification Length Description

R R R R R I I S R I I O O HEADER SEC‘I’I O\l EE IR R R S I I R R I

Byt e Count 4 "4861" for fixed;
'nnnn" for variable fornmat

Start of Record Senti nel 4 Val ue "***=*"

0000 Record |ID Type 6 'STbbbb"

0001 Form Number 6 "0002bb"

0002 Page Number 5 "P&01b"

0003 Taxpayer ldentification Number 9 N (Primary SSN)

0004 Filler 1 bl ank

0005 Form Schedul e Nunber 7 N "0000001" to "0000009"

**********************************************************Header ends

0010 State Code 2 A Val ues: AL AR AZ CO CT DC
DE GAH IDILINIAKS

KY LA MDD M MO MS MI ND
NE NC NJ NM NY OH OK OR
PA Rl SC UT VA VT W W

0011 CITY CODE 2 A Reserved for future use
0020 Declaration Control Nunber 14 N Assigned by filer

a. First Two Positions 2 N Val ue Al ways "00"

b. EFIN of Originator 6 N

c. Batch Nunber 3 N (000-999)

d. Serial Number 2 N (00-99)

e. Year Digit 1 N Value "1"

IR R R R R I I S R R I I O R DATA SECTI C]\I R R R R R S I S R I I

0050 Form Data (line 001) 80 AN
. (See Section 12 of File
Specs Paragraph .04
for character restrictions)

(Up to 60 Iines of data per page nay be entered)

0345 Form Data (line 060) 80 AN
Record Term nus 1 Val ue "#"
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SECTION 9

SUMVARY RECORD

The final record for each tax return is the SUMVARY RECORD. (A "1" in

t he paper docunent
is a part of the return,
Form 8453, else enter "0". Wen a Paper
Taxpayer cannot use a Sel f-Select PIN signature on the return.)

is as foll ows:

Field Identification

No.

0000

0001

0002

0003

0010

0020

0030

0040

0050

0060

0070

Byt e Count

Start of Record Senti nel
Record I D
Filler

Taxpayer
Identification
Nunber

Filler

El ectronic Return
Origi nator Nane

El ectroni ¢ EFI N of
ERO

I nt ermedi ate
Service Provider
EFI N/ SBI N

Nunber of Logica
Records in Tax
Ret urn

Nunber of Form W2
Recor ds

Nunber of Form W 2G
Recor ds

Nunber of Form 1099-
R Records

El ectronic Return Record Layouts

August

21, 2000

Form
Ref .

11

35

indicator field shows that the paper docunent specified
and has been attached to the Taxpayer
Docunent I ndicator is used, the

Field Description

"0240" for Fixed
or Vari abl e For mat

Val ue "****"

Val ue SUMbbb"

Bl ank

Taxpayer's SSN (Primary
Taxpayer's SSN i f
married

filing on joint return)

Bl ank

AN

AN or bl ank

N ( Maxi mum = 099999)

N (00-50)

N (00- 30)

N (00- 10)

PART || Page 493

Section 9

Decl arati on

The for mat



SUMVARY RECORD

Field Identification
No.

0080 Nunber of Schedul e
Recor ds

0090 Nunber of Form
Recor ds

0100 Nunber of Statenment
Record Lines

0110 Nunber of Preparer
Not e Records

0120 Nunber of Election
Expl anati on Records

0130 Nunber of
Regul at ory
Expl anati on Records
0140 Presence of
Aut henti cati on
Record

0150 Paper Docunent
I ndi cator 1

0160 Paper Docunent
I ndi cator 2

0170 Paper Docunent

I ndi cator 3

0180 Paper Docunent
I ndi cator 4

0190 | P Address

0200 | P Date

0210 IP Tine

El ectronic Return Record Layouts
August 21, 2000

Length

15

Field Description

N (000-099)
(CQccurrences of SCHb")

N (0000- 0999)
(Cccurrences of FRMO")

N (00000- 00999)
(Cccurrences of "LN')

N (00-20)
(Cccurrences of "NTE")

N (00-20)
(Cccurrences of "ELC")

N (00-20)
(Cccurrences of "REG')

N (0-1)
(Cccurrence of "ATH")

"1" = Form 8283, Section

B Appraisal Summary,
el se "0"

"1" = Form 2120,
Mul ti pl e Support
Decl aration, else "0"

"1" = Form 8332,

Rel ease of Exenption
for Child of divorced
or Separated Parents,
el se "0"

"1" = Form 3468,

Hi storic

Structure Certificate,
el se "0"

AN (ForOn-Line Filer)

YYYYMVDD or bl ank (For
On-Line Filer)

HHWM or bl ank (For
On-Line Filer)

PART Il Page
Section 9

494



SUMVARY RECORD

Field Identification Form Length Field Description
No. Ref .
0220 E-Mail Indicator 1 "Y', "N' or blank
(ForOn-Line Filer)
0230 Software |.D. Nunber 8 N
0240 Software Version 15 AN
ldentifier
0250 State Abbreviation 2 NO ENTRY
0260 El ectronic Postmark 8 YYYYMVDD or bl anks yyyy
Dat e = 2001)
0270 El ectronic Postmark 4 HHMM or bl anks
Ti e (HH = 00-23, MM = 00-59)
0280 El ectroni c Postmark 1 "E'" = Eastern Tine Zone
Ti me Zone "C' = Central Tine Zone
"M' = Mountain Tine Zone
"P" = Pacific Tine Zone
"A" = Al askan Tine Zone
"H' = Hawaiian Ti ne Zone
or bl ank
0290 Filler 49 Bl ank
Record Term nus Char acter 1 Val ue "#"

El ectronic Return Record Layouts
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SECTI ON 10 RECAP Record

RECAP Recap Record
Field Identification Form Length Field Description
No. Ref .
Byt e Count 4 "0120" for Fixed
or Variabl e Format
Start of Record Senti nel 4 Val ue "****"
0000 Record ID 6 'RECAPb"
0010 Filler 8 Bl ank
0020 Total EFT 6 N
0030 Total Return Count 6 N
RANGE = (000001 -
999999)
0040 Electronic Trnsmtr 7 N (i ncl udes
I dentification Transmitter's
Nunber (Etin) Use Code)
0050 Julian Day of 3 N
Transni ssi on (Must be the same as on
the TRANA record)
0060 Transm ssion Seq 2 N
Nunber for Julian
Day in 0050
0070 Total Accepted 6 | RS Use
Ret ur ns
0080 Total Duplicated 6 I RS Use
Ret ur ns
0090 Total Rejected 6 | RS Use
Ret ur ns
0100 Total Duplicated EFT 6 I RS Use
0110 I RS Conputed EFT 6 I RS Use
Count
0120 |Irs Conputed Return 6 I RS Use
Count
0130 Filler 28 Bl ank
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RECAP Recap Record

Field Identification Form Length Field Description
No. Ref .
0140 Reserved For Irs 9 AN
Use Only
Record Term nus Character 1 Val ue "#"
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